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Before the ragweed pollens are in the atr 


DESENSITIZE WITH SQUIBB POLLEN ALLERGEN SOLUTIONS 


RAGWEED pollens, surveys indicate, are the cause of the 
largest percentage and the severest forms of hay fever 
cases. Adequate relief is best obtained by preseasonal 
treatment with potent and accurately standardized pollen 
allergen solutions. 

The 3-Vial package of Squibb Pollen Allergen Solutions 
is particularly convenient and economical. It contains equal 
parts of giant and dwarf ragweed. Certain weeds more 
common in the West and Southwest, among which are the 
sagebrushes, the wormwoods and the false ragweeds and 
western ragweed, are available in particularly economical 


5-cc. vials. For either type of package the dosage may be 
varied to meet the requirements of each patient and there 
is more than sufficient material to adequately immunize 
the patient. j 

Squibb Pollen Allergen Solutions are glycerol solu- 
tions of the antigenic proteins of pure pollens and are 
standardized in terms of the protein nitrogen unit. They 
are prepared by methods which assure high potency, ade- 
quate stability and uniform dosage. The unit measure of 
the desensitizing value of the solution is equal to 0.00001 
mgm. of protein nitrogen. 


SQUIBB POLLEN ALLERGEN SOLUTIONS 


FOR DIAGNOSIS 
A large assortment of Pollen Allergen Solutions. 


FOR TREATMENT 


5-cc. Vial—A large assortment of Pollen extracts of uniform potency. 
10,000 protein nitrogen units per cc. (equal approximately to 


13,333 Noon pollen units). 


3-Vial Package—Grasses combined; ragweeds combined. Contains a 
total of 39,000 protein nitrogen units (52,000 Noon pollen units). 


15-Dose Treatment Set—Grasses combined, ragweeds combined. Sup- 
plies a total of 16,000 protein nitrogen units (equal to 22,717 


Noon pollen units). 


Five additional ampuls of dose 15 increase the total protein nitrogen 


units to 41,000 (equal to 56,000 Noon pollen units). 


y 


For literature giving complete information, compact and 
simplified dosage schedules, and pollen distribution, 
write Professional Service Department, 

E. R. Squibb & Sons, 745 Fifth Ave., New York 
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Editorials 


HEREDITY IMPORTANT FACTOR IN 

ETIOLOGY OF DIABETES MELLITUS 
Heredity as a factor in the etiology of dia- 

betes is a premise of increasing acceptance. 

This theory permits neither minimization nor 
displacement of the part that obesity maintains 
in the etiology of diabetes, even though aiming 
to demonstrate that it is obesity in individuals 
with an hereditary diabetic predisposition rather 
than simple obesity, that holds diabetic danger. 
Increasingly all scientific findings show that the 
inherited diabetic characteristic is a defective 
pancreatic islet tissue, which gives rise to high 
blood sugar and to low carbohydrate tolerance. 

From an ever multiplying body of statistical 
data becomes readily possible a careful study of 
this hereditary factor in diabetes. From the 
standpoint of Mendelian transmission these mod- 
crn statistics emphasize heredity as a causative 
factor in diabetic incidence, and reveal, too, that 
diabetes appears to be a recessive rather than a 
dominant characteristic. 

It is of import to note that the incidences of 
diabetes are far higher in the families of dia- 
betic patients than in those of non-diabetic per- 
sons. There are checked reports to prove that 
data behavior sets forth that identification of 
diabetics among parents and children is in ac- 
cord with Mendelian expectations, provided that 
the calculations are correct when it comes to the 
potential number of diabetics in each decade. 
This finding, of course, demands preliminary ac- 
ceptance of the assumption that before develop- 
ment of the disease, potential diabetics possess 
the average general expectation of life. From 
this it can be demonstrated easily that the ob- 
served occurrence of diabetes in children of dia- 
betic families accords with the hypothesis that 
the potentiality for inheriting diabetes is inheri- 
ted as a simple Mendelian recessive. 

There may lurk some possibility that certain 
parents are genetically diabetic though classed 
as non-diabetic. This would indicate in the 
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hypothesis, either a presumed deficiency result- 
ing from the limitations in the method of col- 
lecting family histories, or a deficiency of dia- 
betic children in diabetic families. 

It is amply demonstrated too, that a heritable 
defective pancreatic islet tissue, with resultant 
high blood sugar and low carbohydrate tolerance 
is a diabetic characteristic. Now in the diabetic 
the pancreatic islet tissue fails to attain or te 
exhibit the functional capacity found in normal 
individuals. So that any exogenous influence; 
such as overeating, will naturally give rise to a 
demand for such an utilization of carbohydrate 
as will soon exceed the congenitally limited pro- 
duction of insulin and other prancreatic hor- 
mones in the potential diabetic. In utilization 
of dextrose by the tissuess, as well as in glycogen 
storage in the liver, it is found that the pancre- 
atic internal secretions are active. 

In the obese the pancreas may have been so 
overtaxed throughout long periods for the main- 
tenance of a normal level of blood sugar to off- 
set the resynthesization of the blood sugar and 
its deposit as fat, that it is a characteristic of 
the obese. Assuming this to be true, in fact the 
pancreas in the obese may suffer finally such 
damage from this overwork that it fails in its 
task of utilizing sugar in the body and sugar 
accumulated in the blood, which postulates a 
breakdown of the glycogenic and glycogenolytic 
function of the pancreas. 

On the other hand it is possible that the pri- 
mary defect may have lain in the abnormal action 
of the pancreatic hormone in utilization of sugar 
by the body. If instead of promoting utiliza- 
tion of the dextrose molecule by the body cells 
for energy production the synthesis of fat for 
storage was promoted or simply took place by 
reason of failure to undergo oxidations, there 
would appear the symptom of obesity associated 
with diabetes. Rather than a cause of the early 
diabetic defect, obesity may be only a symptom 
and a subordinate. The physiological tendency 
to deposit either ingested fat, or fat synthesized 
from carbohydrate results in obesity. If a physi- 
ological habit deposits fat synthesized from 
sugar instead of making it available for energy, 
there would seem to be no logical need for the 
assumption of a pancreas overtaxed to maintain 
a normal blood sugar, nor any necessity for 
relating simple obesity to diabetes. 
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It is well known that there is a class of per- 
sons who gorge themselves habitually, and who 
may or may not be obese and yet are not diabetic, 
Of this group, J. H. Barach, writing in the 
Journal of the A. M. A. remarks: 

“In the light of preconceived ideas, an in- 
quiry into the dietetic habits of these patients, 
was not as satisfactory as it might have been. 
Only 20 per cent gave a definite history of over- 
eating. Certainly there are many gourmands 
who do not develop diabetes. Also there are large 
eaters who apparently do not metabolize their 
food, and do not become obese and therefore do 
not strain their metabolism. 

“And there is a distinct group of obese per- 
sons whose metabolism is run on an economical 
basis. They are small eaters habitually; and they 
and their families aver that while they are the 
fattest members of their family, they are likewise 
the smallest eaters. I have had the experience 
of keeping such obese patients on a hospital con- 
trolled caloric diet, allowing 20 calories per kilo 
body weight and permitting walks of 2 to 4 
miles daily, without loss of body weight, and at 
the end of a 3 week period to have counted the 
reduction treatment a failure. 

“It is, of course, true that the majority of dia- 
betics, as well as most non-diabetics, overeat. It 
is not an uncommon experience in non-diabetic 
patients after restricting the diet to half of their 
former intake, that weeks or even months may 
go by without appreciable effect on body weight. 
Whether it is permissible to draw conclusions 
from statistical data, that increasing sugar con- 
sumption throughout the land is a responsible 
factor in the increasing numbers of reported dia- 
betics, is not certain. The history in some of our 
diabetics indicated clearly that obesity came on 
suddenly and without discoverable cause on the 
part of the patient; and that it was independent 
of diet, habit or occupation, suggesting that an 
unknown change had suddenly taken place in 
their metabolism.” 

That the burden for the responsibility has 
been changed from the shoulders of obesity to 
the broad back of heredity, finds such propa- 
gandists as Joslin, Adams, Wright, White, How- 
ard, Pincus and Cammidge. 

Says E. P. Joslin, “For the present, in the 
etiology of and prevention of diabetes, the em- 
phasis has shifted from obesity to heredity, from 
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the avoidance of obesity in the multitude to the 
prevention of obesity in the diabetically predis- 
posed individual. Today we focus on the diabetic 
family in our endeavor to prevent diabetes. To- 
day we strive to detect it and to prevent it in 
the families of our patients and we warn them 
against becoming fat. By concentrating on the 
diabetic family we make our ammunition many 
times more effective, because our aim is concen- 
trated.” 

Now, the statistical studies of Joslin as to his 
private cases as well as of the reports of others 
fully confirm the opinion that obesity, if not the 
cause, is with astonishing frequency a cause, or 
in some manner closely connected with the cause. 
In 75 per cent of a series of 1000 of Joslin’s 
cases there was a definite history of preceding 
obesity. Between the ages of 31 and 40 only 40 
yer cent of the cases which developed diabetes 
were under weight and after 40 years of age but 
( per cent or less. 

In another series of cases he found a history 
of excessive indulgence in food in two-thirds of 
the number of cases. As a result Joslin was led 
to state: “all other considerations in the etiology 
of diabetes drop out of account when the possi- 
bility is recognized of preventing the disease by 
simply maintaining a normal weight.” 

Observations of other investigators give statis- 
tical evidence no less striking. S. F. Adams ana- 
lyzed the records of the Mayo Clinic and found 
that 91 per cent of the diabetic patients were 
overweight and that 82.9 per cent were more 
thn 10 per cent overweight when the diabetes 
was diagnosed. 

“In discussions of obesity and its causal 
relation to diabetes we should remember that it is 
not so much the actual fat deposited in the body 
which predisposes to diabetes as it is the process 
of overeating by which the deposit of fat is ac- 
quired. The pancreas of the obese individual 
may have been overtaxed for years to maintain a 
normal blood sugar and ultimately have broken 
down under the strain. There is abundant evi- 
dence that the fat individual has a lowered car- 
behydrate tolerance even though this has not 
teached the stage of frank diabetes. Opportunity 
exists here for functional even if not for organic 
cisease of the pancreas. Should the patient have 
grown fat with fat foods instead of carbohydrate 
foods, the efficiency of his pancreas may have 
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been lowered just as effectively, because it has 
long been known that a glucose tolerance test, 
preceded by a fat diet may present a glycemic 
curve almost typical of diabetes. Finally, we 
must remember the similarity in effect of en- 
dogenous fat and exogenous fat. That person who 
loses weight rapidly is almost invariably living 
upon a high fat diet, albeit his own human fat, 
and hence is exposed to all the dangers which an 
exogenous fat diet entails,” says Adams. 

It is interesting to note that Adams, in his 
survey of cases designed to show only the rela- 
tionship of obesity to diabetes, recognized that 
obesity and heredity as joint factors in the same 
patient had a significance not present in obesity 
alone. For in describing preventable and un- 
preventable obesity he classified as unpreventable 
causes of obesity, age, sex, previous disease, en- 
docrine disturbance and heredity. 

Why obesity should be a factor in inducing 
diabetes in a predisposed individual is rather 
foggy. Obesity might be a manifestation of the 
same heritable physiological defect that results 
in the diabetes itself. Both diabetes and obesity 
may be coordinate phenomena rather than one 
subordinate and dependent upon the other. It is 
possible that the constant deposition of carbo- 
hydrate as storage fat so reduces the quantity 
of dextrose available for physiological oxidations 
that the functional capacity of the pancreas is 
exceeded in an effort to give more and more dex- 
trose to the blood from the glycogen deposit in 
the liver. 

Animal experiments furnish strong evidence 
of the heritability of such physiological char- 
acteristics as high blood sugar. Cammidge and 
Howard conducted experiments with mice and 
demonstrated the transmission of this character. 

“These workers found that if certain mice 
having a high fasting blood sugar (116 to 120 
mg. per cent) were mated they produced off- 
spring having the same high blood sugar, but if 
mice having these high blood sugars were crossed 
with mice having normal blood sugars (about 85 ° 
mg. per cent) all of the progeny possessed normal 
blood sugars. One could conclude:that in these 
experiments the high blood sugar played the 
part of the recessive characteristic. When these 
seemingly normal offspring were crossed with 
high blood sugar mice the results followed the 
Mendelian law, namely, there were equal num- 
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bers of high blood sugar mice and seemingly 
normal mice or hybrid carriers. If the seemingly 
normal mice (hybrid carriers) were mated with 
each other the progeny had high and normal 
blood sugars in the proportion of 1 to 3. This 
demonstrated that the heterozygous normal or 
hybrid carriers, although apparently normal were 


capable of transmitting the characteristic to their 
offspring with results following the Mendelian 
law,” says Wright. 

“Cammidge and Howard further found that 
if they mated their hybrid carriers with true 
normals from another stock all of the offspring 
had normal blood sugars. If these were again 
mated with true normals the progeny were ap- 
parently normals. This could be repeated through 
many generations with identical results, but if 
two related offspring from such crossings were 
mated, or if one of these mice was mated with 
another mouse with similar ancestry, some of the 
progeny would show a high blood sugar in the 
proportion of 1 to 3. It could then be demon- 
strated that two of the remaining three mice 
were hybrid carriers, and that only one was 
normal and incapable of transmitting the chem- 
ical characteristic. This proved how easily a 
characteristic might be recessive and remain hid- 
den for many generations only to show when the 
proper mating qualifications were met.” 

Wright adds further. 

Of 523 patients at the Joslin Diabetic Unit 
from July to October, 1932, control histories 
were obtained from 153 non-diabetic patients. 
In the 523 diabetic families there were reported 
187 diabetic relatives other than parents and 
siblings in 110 families or 22.94% of the fami- 
lies with diabetic blood relatives. In the 153 
non-diabetic families 16 families or 10.46% re- 
ported 21 blood relations with diabetes. Notice 
that there was reported in the diabetic families 
a significant excess of families with diabetic 
blood relations other than parents and siblings. 

So Pincus and White in their endeavor to es- 
- tablish the hypothesis that the potentiality for 
developing diabetes is inherited as a simple Men- 
delian recessive, classified the families into three 
groups: 1. both parents non-diabetic, 2. one par- 
ent diabetic, 3. both parents diabetic. In the 
first group were included 440 families, and the 
second 81 families. The reasons for wishing to 
establish the above hypothesis rather than the 


July, 1934 


hypothesis of dominance are: 1. The genealogies 
available indicated that this disease may skip 
one or more generations, and the genealogies jn 
the literature generally support this view. 

“Numerous investigators have for some time 
acknowledged the possibility that diabetes mellj- 
tus may be inherited. The presentation of family 
statistics has generally been of two types: 1. the 
listing of genealogies in diabetic families; 2. the 
listing of diabetes incidence among relatives of 
diabetics with little statistical analysis of the 
significance of these incidences. In none of the 
papers that have come to the notice of us—(i. e, 
Pincus and White) have any direct attempts been 
made to ascertain the possible Mendelian basis of 
the disease. An ideal genealogy would be that 
of a family in which every member of the fam- 
ily had lived beyond the 9th decade, so that 
complete opportunity for expression of the dis- 
ease were given to every member of the family,” 
is admitted. 

“The direct examination of every member of 
a diabetic family might very well obviate a num- 
ber of pitfalls and uncertainties. This we propose 
to do in time and in succeeding papers will pub- 
lish the statistics they thus obtain. The poten- 
tiality for developing diabetes -behaves in the 
listed families as if it were a Mendelian recessive. 

“Most investigators have been wary of accept- 
ing Mendelian interpretations. Such data are 
not of the sort that would enable a forthright 
decision. Any statistical analysis must depend on 
i knowledge of the ages of the non-diabetic as 
well as the diabetic members of the families ex- 
amined, and if possible a knowledge of the family 
histories of the parents as well as the children. 
If heredity is accepted as a factor in the etiology 
of the disease then this heredity must presumably 
be Mendelian. The known cases of non-Men- 
delian inheritance are rare and rather special. 
The specific decision to be made is whether one 
is dealing with the expression of a dominant or 
recessive gene or genes. It is obvious that one 
must choose the simplest explanation, and in the 
case of diabetes mellitus the existent data as far 
as they go support the notion of the inheritance 
of a single recessive gene. 

“Therefore if the assumption be accepted that 
potential diabetics before they develop the disease 
have the same expectations of life as persons gell- 
erally, it can be demonstrated that the observed 
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yecurrence of diabetes in the children of the dia- 
petic families is in accord with the hypothesis 
that potentiality for developing diabetes is in- 
herited as a simple Mendelian recessive. 

“The probability that certain parents classed 
as non-diabetic are genetically diabetics would 
indicate that there is a deficiency of diabetic chil- 
dren in these diabetic families, but this presumed 
deficiency might be due to the limitations of the 
method of collecting family histories. In any 
event, our data behaves as if identification of dia- 
betics among the parents and children were in 
accord with Mendelian expectations, provided 
their calculations of the relative number of po- 
tential diabetics present in each decade are cor- 


rect.” 





INDIANA IS GETTTING WROUGHT 
UP ABOUT THE INVASION OF 
THE PRACTICE OF MEDICINE 

The Journal of the Indiana State Medical As- 
sociation, June, 1934, under the heading ‘‘Pro- 
fessional Anesthetists,” says: 

A considerable number of our larger hospitals 
are at present concerned with a recent ruling of 
the Indiana State Board of Medical Registration 
and Examination regarding the administration of 
anesthetics by “hospital anesthetists, most of 
whom are graduate nurses.” While it is true that 
practically all these nurses are especially trained 
in the art of anesthesia (and it is an art), the 
fact remains that the practice directly infringes 
on the rights of licensed practitioners of medi- 
cine, 

We have known a good many anesthetists in 
our time, some of them of the nurse variety, and 
we are prepared to state that invariably they give 
a good account of themselves. But, as we have 
suid, it is an open question whether any one other 
than a medical man should regularly administer 
anesthetics, 

Under the present law there are two legal ob- 
jections to the nurse system of anesthesia: the 
first is that most hospitals using this plan are, 
legally engaged in the practice of medicine, in 
that they make a charge for this service, the nurse 
working either under the salary or commission 
plan; the second legal objection lies in the fact 
that the nurse so engaged is practicing medicine 
without a license so to do. In either event, we 
believe the Board of Medical Registration and 
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I.xamination is correct in its present stand in the 
matter and that the Indiana medical profession 
will agree with that interpretation of our medical 
law. However, some of our larger hospitals, 
wherein nurses are engaged as resident anesthe- 
tists, maintain that their chief reason for so do- 
ing is that medical men are not available who 
have had sufficient experience in anesthesia, par- 
ticularly the gas varieties. We shall have to ad- 
mit that in many instances there is much of merit 
in such a contention, but that matter is easily 
remedied. If a hospital surgical service is suffi- 


ciently large to justify a resident anesthetist, it 
would seem a rather easy matter to persuade 
some staff member to equip himself for such 


service. 

We dislike to use the terms “state medicine” 
or “socialized medicine” so frequently, but this 
is Just another instance in which agencies outside 
cur profession are doing a bit of chiseling; it is 
but another straw—and a rather heavy one— 
being laid on the back of the dromedary! 

For one reason and another we rather suspect 
that the resident nurse anesthetist plan is not en- 
tirely a plan born of extreme necessity, nor is it 
entirely altruistic; we have a rather definite no- 
tion that matters pecuniary have quite a bit to 
do with it. 

On the whole, we are quite in accord with the 
Board in this matter and shall watch with a great 
deal of interest the developments following its 
recent promulgation regarding anesthesia in hos- 
pitals. 





INDIANA BOARD OF MEDICAL REG- 
ISTRATION AND EXAMINATION 
PROTESTS THE EMPLOYMENT 
OF NURSES TO ADMINISTER 
ANESTHETICS 

We quote the following letter sent to hospitals 
of the state: 
Indiana State Board 
of 
Medical Registration and Examination 
Room 5, State House Annex 
_ Indianapolis, Ind., May 11, 1934. 
Superintendent, 
Union Hospital, 
Terre Haute, Indiana. 
Dear Sir: 
Complaints have been made to the Board of 
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Medical Registration and Examination that hos- 
pitals in the state are employing, in increasing 
numbers, nurses for the purpose of administer- 
ing anesthetics. These nurses are being em- 
ployed on full or partial time basis at a nominal 
salary and maintenance, but the hospital renders 
to the patient a bill for full fee for her services, 
thereby retaining the difference and thus incur- 
ring a profit. 

This practice should be deprecated, since it in- 
volves two questions: first, the hospital is violat- 
ing the Medical practice act, as a corporation 
cannot have the privilege of practicing medicine 
under the law; second, the nurse is practicing 
medicine without a license, as she is assuming du- 
ties which are, under the law, those of a licensed 
physician. There is much more concerned in the 
administration of anesthetics than the mere drop- 
ping of ether or the use of a gas machine, or 
otherwise. 

The attention of hospital superintendents and 
hoards is directed to this violation of the law, and 
it is hoped that the Board of Medical Registra- 
tion and Examination will not find it necessary 
to resort to the courts to stop this violation of the 
law by the illegal practice of medicine. 

I am directed by the Board in executive session 
March 30, 1934, to convey the above information 
to all hospitals. 

Very truly yours, 
(Signed) Wm. R. Davipson, M. D., 
Secretary. 





ATTEMPTS TO LEVY OCCUPATIONAL 
TAX ON PRACTITIONERS OF MEDICINE 
The Federation Bulletin, June, 1934, gives a 
summary of attempts being made to limit the 
rights and duties of practitioners, we quote: 
RIGHTS AND DUTIES OF PRACTITIONERS 
Occupational Taxes.—The legislatures of Ala- 
bama,*** Maryland,*** South Carolina*** and 
North Carolina*** considered bills specifically 
proposing to levy annual occupational taxes on 
practitioners of the healing art. The North 
Carolina bill became law and levies an annual 
occupational tax of $25 on practicing physicians, 
dentists, osteopaths, chiropractors, chiropodists 
and optometrists. If professional income does 
not exceed $1,000, the tax is to be $12.50. The 
licenses of practitioners failing to pay this tax 
may be revoked. The South Carolina bill, which 
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was killed in committee, proposed to levy an an- 
nual occupational tax of $20 on practitioners 
whose gross annual income is over $2,000 and 
$10 on those practitioners whose gross income js 
under $2,000. The Alabama bill proposed that 
physicians practicing in cities or towns of over 
5,000 pay the state an annual license fee of $25, 
that those practicing in towns of less than 5,000 
and more than 1,000 pay $10 and those practic- 
ing in all other incorporated towns pay $5. Cities 
and towns of over 5,000 inhabitants, the bill 
proposed, were not to be permitted to exact an 
additional annual municipal license fee in excess 
of $12.50 and cities or towns of less than 5,000 
and more than 1,000 inhabitants were not to 
exact an annual municipal license fee in excess 
of $5. The Maryland bill proposed to exact an 
annual fee of $15. An unsuccessful attempt was 
made in Georgia,”** to reduce from $15 to $10 
the annual occupational tax levied on all prac- 
ticing physicians and to provide that no mu- 
nicipal corporation or county may levy an addi- 
tional occupational tax. Attempts were made in 
Arkansas,**® Kansas,?4° New Mexico,?** and 
Oregon,*** to authorize cities and municipalities 
of designated classes to license and regulate all 
professions pursued within the limits of the city 
or town. This legislation was enacted in Kansas 
and New Mexico but killed elsewhere. Various 
revenue measures were considered in some states 
which while not specifically mentioning physi- 
cians would have exacted annual taxes in the 
nature of occupational taxes from practicing 
physicians. Four Illinois bills considered pro- 
posals which would have imposed annual license 
taxes on the gross income of physicians. Two 
of these bills**? proposed to levy an annual li- 
cense tax amounting to 1.5 per cent of gross 
income. Another bill*** proposed an annual tax 
amounting to 1.5 per cent of the gross receipts 
from practice over $1,200. The fourth bill** 
proposed to levy a tax equal to 1 per cent of the 
gross receipts derived from practice. A Michi- 
gan bill’*® proposed to levy an annual occupa- 
tional tax of 3 per cent on that part of gross 
professional income in excess of $4,800. ‘Two 
Washington bills*** proposed to levy an annual 
tax of three-tenths of 1 per cent on that part of 
gross professional income in excess of $1,200. 
None of these bills, at least in so far as affecting 
physicians, was enacted with the exception of 
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the Michigan bill, the status of which is not 
known. 
REPORTS OF DISEASES OR DEFECTS 

A law was enacted in Connecticut?‘ which 
requires a physician or a midwife in filing a 
birth certificate to state the nature of any ap- 
parent physical defects in the child. A law was 
also enacted in Wisconsin**® which requires 
physicians to report to the state board of health 
the names of patients having cancer or other 
malignant growths. A new Iowa law**® requires 
a physician, in addition to reporting to the local 
board of health that a person is infected with a 
quarantinable disease, report that fact imme- 
diately to the postoffice where the quarantined 
patient receives or dispatches mail. A new Mon- 
tana law?** makes it the duty of all physicians 
and other practitioners of the healing art who 
examine or treat a person with any disease de- 
clared reportable by the state board of health to 
report the fact to the county or local health offi- 
cer having jurisdiction of the territory in which 
the case is found. 

234. Ala. S. 11XX. 

235. Md. S. 54. 


6. S.C. 534, 

237. Laws «, = e, 1933, Ch. 445, introduced as H. 120. 
238 Ga. S. 2 

239. Ark. S. 72. 

240. Laws of Kan., 1933, Ch. 134, introduced as S. 340. 
. Laws of New Mexico, 1933, Ch. 179, introduced as 


246. Wash. S. 16, H. 92. 

247. Laws of Conn., 1933, Ch. 318, introduced as H. 575. 
248. Laws of Wis., 1933, Ch. 111, introduced as A. 459. 
249. Laws of Iowa, 1933, Ch. 43, "introduced as H. 129. 
249a. Laws of Montana, 1933, Ch. 26, introduced as S. 76. 





TEN CARDINAL PRINCIPLES FOR 
MEDICAL MEN 

At the June meeting of the American Medical 
Association at Cleveland the House of Delegates 
went on record in favor of the following set of 
principles to guide the medical profession in its 
efforts to meet the problems of medical service 
under the present menacing conditions: 

First: All features of medical service in any 
method of medical practice should be under the 
control of the medical profession. No other body 
or individual is legally or educationally equipped 
to exercise such control. 

Second: No third party must be permitted to 
come between the patient and his physician in 
any medical relation. All responsibility for the 
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character of medical service must be borne by 
the profession. 

Third: Patients must have absolute freedom 
to choose a legally qualified Doctor of Medicine 
who will serve them from among all those quali- 
fied to practice and who are willing to give serv- 
ice. i -|% 

Fourth: The method of giving the service 
must retain a permanent, confidential rélation 
between the patient and a “family physician.” 
This relation must be the fundamental and dom- 
inating feature of any system. 

Fifth: All medical phases of all institutions 
involved in the medical service should be under 
professional control, it being understood that 
hospital service and medical service should be 
considered separately. These institutions are 
but expansions of the equipment of the physician. 
He is the only one whom the laws of all nations 
recognize as competent to use them in the de- 
livery of service. The medical profession alone 
can determine the adequacy and character of 
such institutions. Their value depends on their 
operation according to medical standards. 

Sixth: However the cost of medical service 
may be distributed, the immediate cost should 
be borne by the patient, if able to pay, at the 
time the service is rendered. 

Seventh: Medical service must have no con- 
nection with any cash benefits. 

Eighth: Any form of medical service should 
include within its scope all qualified physicians 
of the locality covered by its operation who wish 
to give service under the conditions established. 

Ninth: Systems for the relief of low income 
classes should be limited strictly to those below 
the “comfort level” standard of incomes. 

Tenth: There should be no restrictions by 
non-medical groups on treatment or prescribing 
unless formulated and enforced by the organized 
medical profession. 





HIGH SPEED 

Dr. Glenn Frank, president of the University of 
Wisconsin (as if you didn’t know!) tells the story of 
the racing enthusiast who sat beside one of the editors 
of the New Republic at the last Derby. As a favorite 
finished, the racing enthusiast slapped his companion 
on the back and exclaimed: 

“The fastest horse the world has ever seen!” 

“The fastest world the horse has ever seen,” re- 
sponded the editor reflectively—Chicago Tribune. 
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MEDICAL ECONOMICS 
During the annual meeting at Springfield, this 


committee was greatly encouraged by the inter- 
est displayed by the members present in the sub- 
ject of Medical Economics, as well as the kind 
words received from the members. There had 
been some question in the minds of the commit- 
tee as to whether this column was being read by 
the membership at large and if so how they were 
enjoying the articles. From their conversation it 
is evident that the column is being read and that 
thoughtful consideration is being given to the 
subject. 

This interest will serve as a much needed stim- 
ulus to the committee to continue their work on 
Medical Economics. The Committee has been en- 
larged by the addition of Dr. Day of Chicago and 
Dr. Weld of Rockford. Both of these men have 
had experience in medical organization work and 
are ready to assist in any way possible. We hope 
to have an organization meeting of this com- 
mittee in the near future and discuss the prin- 
cipal line of work for the coming year. One of 
the uncompleted questions considered last year is 
that of Group Hospitalization. This is a large 
subject. and is of interest to the Chicago Medical 
Society and the Chicago Hospital Association as 
well as the State Medical Society. It is tentatively 
planned to get committees from these three or- 
ganizations present at a meeting and discuss 
the plan from all angles. 

We understand that the annual report of the 
Committee presented at the annual Meeting at 
Springfield will be printed in the July issue of 
the Illinois Medical Journal. We trust that every 
member of the Illinois State Medical Society will 
take the time to read this report completely, for 
in it is data which has taken many months to 
assemble. In addition, it is the first real attempt 
to get accurate data as to the income and ex- 


penses of the doctors of Illinois during the last 
five years. Surely all of us should know the trend 
of income and expense during this time, so 
that we can try to chart our course for the next 


few years. 

We understand that the subject of Medical 
Economics was given considerable attention at 
the meeting of the A. M. A. in Cleveland. Your 
committee is waiting to read the reports in detail. 
\ith our Editor, Dr. Whalen, present at the 
meeting, we feel that no detail thereof 
escaped his attention for he has been one of the 


sure 
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leaders in the education along economic lines for 
the past many years. 

The committee trust that the individual mem- 
bers will feel free to write to any of the commit- 
tee at any time giving your views on economic 
subjects. If there are any questions, that the 
committee can help you in getting answered, a 
letter addressed to the chairman at Kankakee, 
Illinois, will be referred to the proper individual, 
for an authentic reply. 

E. 8. Hamirton, Chairman, 
Committee on Medical Economics, 





THE FREQUENCY OF MULTIPLE 
BIRTHS 

Medical men throughout the world are much 
concerned, with the historical data ‘regarding 
multiple births in the human family. 

Dr. R. L. DeBuys, Touro infirmary pediatrist 
of New Orleans, La., who went digging back into 
medical history after the birth of the Dionne 
“quints” came out with the amazing statement 
that in the light of history the birth that 
centered the attention of the world on Callander, 
Ont., an outpost of civilization in the northern 
woods was just ordinary. 

But he had the facts and figures to back up 
that statement. 

He found that while quintuplets were born 
only once in 41,600,000 cases, quadruplets were 
born once in 747,000 instances, triplets once in 
7,103 cases, and twins once in every 87 cases. 

Dr. DeBuvs was the first to ascertain that 
the birth of the Dionne babies was the 31st 
authentically known set of ‘quintuplets born. 
Then he went on to recite the case histories of 
sextuplets births, and other wholesale baby car- 
goes which were topped by the report of Martin 
Cromerus, Polish historian, that the Countess 
Margaret. wife of the Count Virbislaus, brought 
a total of 36 living children into the world in 
1296. 

Dr. W. W. Gruelich of the University ot 
Colorado after an investigation of 100,000,000 in 
his study of multiple births was eonvineed that 
one in 87 is a chance for twin births: the square 
of 8% or 7,569 give the chances in favor of 
triplets; its cube, or 658,503 the chances in favor 
of quadruplets and that if this rule continues to 
hold good in the higher registers, quintuplets 
should make their appearance once in every 
57,289,761 births. 
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ILLINOIS STATE MEDICAL SOCIETY 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


Springfield, May 15-17, 1934 


The first meeting of the House of Delegates of 
the Illinois State Medical Society was called to 
order at 3:37 P. M., Tuesday, May 15, 1934, by 
the President, Dr. Philip H. Kreuscher. 

The President: We will stand in silence for 
one minute in memory of our deceased President- 
eect, Col. Charles D. Center. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. E. P. Coleman: The Credentials Commit- 
tee has seated 65 delegates from down state, 39 
from the Chicago Medical Society and 13 mem- 
bers of the Council, a total of 117. 

The President: The Chair will entertain a 
motion that these be made the official delegates 
of this meeting of the House of Delegates. 

Dr. Andy Hall, Mt. Vernon: I move that 
these delegates be made the official delegates of 
the House of Delegates. Motion seconded by 
Dr. J. S. Templeton and carried. 

The President: The next order of business 
will be the roll call by the Secretary. 

(The Secretary called the roll and an- 
nounced that there were present 65 delegates 
from down state, 38 from the Chicago Medical 
Society and 13 members of the Council, a total 
of 116.) 

Secretary : 


Mr. President, we have a total of 
116 delegates. A quorum is present. 

The President: The House is duly organized 
for the transaction of business. We will have the 
reading of the minutes of the last meeting. 


Dr. Mather Pfeiffenberger, Alton: I move 
that the minutes as published in the July, 1933, 
issue of the ILtinois MEpIcaAL JouRNAL be 
adopted as the official minutes. (Motion sec- 
onded by Dr. E. C. Kelly of Peoria, and car- 
ried.) 

Dr. Walter Stevenson, Quincy: Inasmuch as 
this Society has lost its President-elect, Dr. 
Charles D. Center, by tragic death, | move that 
this body proceed to fill the vacancy. (Motion 
seconded by Dr. E. C. Kelly, Peoria.) 

Dr. J. S. Templeton, Pinckneyville: I move 
as a substitute motion that in honor of our most 
respected, the late Dr. Center, and as a tribute 
to his memory that the office of President-elect 
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be left vacant during this session and that the 
election of a President-elect be made a special 
order of business for Thursday morning. (Mo- 
tion seconded by Dr. W. C. Blaine, Tuscola.) 

Dr. KE. P. Sloan, Bloomington: I wish to sec- 
ond the substitute motion, especially that part 
of it which refers to the honor of our departed 
brother, Dr. Center. I see no reason why this 
session of the House of Delegates could not be 
carried on for two days with that much honor 
and keep him in our minds for two days. 

Dr. Walter E. Kittler, Rochelle: Having just 
stood up in honor of Dr. Center I believe that 
the least we could do would be to select his suc- 
cessor who would have thirty hours to prepare 
himself for installation into office and would re- 
lieve us of the possibility of wire pulling and 
other political methods. 

Dr. Andy Hall, Mt. Vernon: This is an un- 
usual situation. Heretofore, we have always 
elected the President-elect who has gotten a year 
of schooling before assuming the office of Presi- 
dent of the Illinois State Medical Society. A 
situation has arisen that demands that the man 
we elect, Thursday, at once assume this position. 
It is a position that has usually gone to men 
who have done something for the State Society, 
to men who are well known. Why should we 
insist on electing one today? When you sent out 
these notices no thought was given to the dele- 
gate that the election would be held today, no 
indication that a caucus would be held today. 
Why not wait until Thursday so we may have a 
chance to confer with one another and look over 
the available material. The man who is elected 
Thursday will outline no program, make no in- 
augural address. I think in due justice to the 
State Society and to the man who comes up to 
be elected that we should be given a few hours 
to discuss the available material. 

Dr. T. D. Doan, Palmyra: For the last twenty 
years or more by actual observation we have had 
a sort of agreement, and I mean nothing per- 
sonal to the Chicago Medical Delegates, but we 
have had an understanding that the Chicago 
Delegates were to elect a president each alternate 
year and the down state delegates were to name 
one the opposite year. It would be almost im- 
possible with the mixed crowd that we have here 
to elect a man who would give the down state 
a fair show unless the Chicago Medical delegates 
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refused to vote. We feel that the man whom we 
elect should be experienced. 

Dr. J. 8. Nagel, Chicago: I think that the 
Chicago Medical Society has a right to vote on 
the motion. The motion is not on who is to be 
president, the motion is whether we vote today or 
Thursday and as such the Chicago Medical Dele- 
gates have a perfect right to vote. 

The President: I will call for the vote upon 
the substitute motion. (The substitute motion 
carried. ) 

Dr. Lee Frech, Decatur: I rise to a point of 
order, the substitute motion replaces the original 
motion. 

The President: State your information. 

Dr. Frech: Robert’s Rules of Order. 

The President: Robert’s Rules of Order states: 
“That in the case of a substitute motion the 
Chair first puts the question on the substitute 
motion and then on the original motion as sub- 
stituted.” I now call for the question on the 
original motion as substituted. (Motion car- 
ried.) 

The Chair: The next order of business is the 
report of the Officers. What is your wish con- 
cerning the report of the Officers? These reports 
have been printed and each of you have a copy, 
do you wish each officer to read his report ? 

Dr. R. J. Coultas, Mattoon: I move that the 
reading of the President’s report be dispensed 
(Motion seconded and carried.) 


REPORT OF THE PRESIDENT 


To the Members of the House of Delegates: 

My year as President of the Illinois State Medical 
Society has come to an end. It has been a year of many 
pleasant occasions and few disappointments. It has been 
a difficult one, first because as President I saw before 
the enviable records of such men as Neal, Ferguson, 
Chapman and the others who have gone before, and 
second because the prolonged national and world-wide 
depression alluded to by my predecessors has become 
even more depressing and at times almost unbearable. 
It has been a year of struggle for existence for many 
of the medical men. 

Federal Regulation Number 5, then Number 7, and 
finally Number 8 were brought into existence. By 
these the medical society was called upon to render 
assistance and make still greater sacrifices. The State 
Committee gave much time and energy in an effort to 
bring about an ultimate solution of these problems. 


with. 


For the self-sacrificing and tireless effort of these men 
we are truly grateful. In the consideration of these 
new and unusual projects there came forth two bright 
spots. First, for the first time in the history of the 
na:ion the Federal Government gave evidence of recog- 


July, 1934 


nition of the importance of the role played by the medi- 
cal profession, and second, there lies hidden in one of 
the arid paragraphs of Regulation Number 7 the frank 
request that the traditional “physician-to-family” rela- 
tionship remain inviolable. 

There are those who believe that the acceptance of 
these regulations was the first step toward state medi- 
cine. On the contrary, it is my belief and conviction 
that by its cooperation the medical profession has again 
proved that being a part of the social order of the com- 
munity, it invariably adapts itself to the needs and 
arrangements of the time. We will not have state medi- 
cine. 

The State Council has carried on its deliberations in 
a dignified and effective manner. Its committees have 
functioned admirably and with understanding. Our 
economic problems were given due consideration, and 
although no definite conclusions or recommendations are 
as yet forthcoming, we are “on our way.” 

The Secretary has shown his usual aptitude for hard 
work and has this year put forth an almost incredible 
amount of effort in his service to the state society. The 
Illinois Medical Journal by the efforts of the editor has 
held its place as the foremost state medical journal of 
the nation. In the editorials Dr. Whalen has further 
shown his keen understanding of the ethical and eco- 
nomic problems of the medical profession. 

The Legislative Committee and the Educational Com- 
mittee have come through the year with a most enviable 
record of accomplishments. A truly great service ap- 
preciated by every one has been rendered. 

A number of regular clinics for handicapped and 
crippled children have been carried on under the 
sponsorship of the county medical societies. A new 
organization was created in Whiteside County and 
several other clinics were re-established and _ placed 
under the leadership of the medical society. Warren 
County has now completed its seventh year. It has 
been the aim in these organizations to make thorough 
examinations of the patients, outline proper treatment 
methods and establish a definite follow-up system. We 
believe that a real service is thus rendered to the under- 
privileged in a community without pauperization of the 
patients. 

The Woman’s Auxiliary, under the able leadership of 
its president, has made definite advancements. Several 
new county organizations were effected. With a thor- 
ough study and a better understanding of its duties, 
the Auxiliary has been able to bring about a greater 
realization of its purpose. This organization is most 
worthy of our continued encouragement and cooperation. 

The untimely death of the President-Elect, Dr. 
Charles D. Center, has suddenly created a vacancy 
which it will be difficult to fill. Few men possess a 
greater degree of sincerity and understanding than did 
he whose death we now mourn, 

It has been my privilege to visit the medical societies 
in nearly every part of the state. I regret only that it 
was impossible for me to meet with all the county 
societies, a hope I had so greatly cherished. 

Having discussed the past, let us now look forward 
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to a new year. There is much work to be done. I 
make a plea for greater cooperation within our own 
ranks, for a greater realization of privilege and duty 
and for a greater spirit of tolerance and devotion. Let 
us go forward with courage. 
Respectfully submitted, 
Philip H. Kreuscher, M. D., 
President, Illinois State Medical Society. 


The President: The next is the report of the 
Secretary. What is your pleasure? 

Dr. E. P. Sloan, Bloomington: I move that 
the Officers and the Chairmen of Committees be 
permitted to give short explanations of their re- 
ports. (Motion seconded by Dr. S. E. Munson, 
Springfield, and carried.) 

REPORT OF THE SECRETARY 


To the Members of the House of Delegates: 

Your Secretary begs to submit once more his Annual 
Report. The past year has been another of unusual 
hardship to the members of this Society. From a com- 
parison of our economic problems with those of other 
professions, and with business in general, we find that 
all business and professions are affected similarly. Sta- 
tistics show at this time probably fewer suicides among 
physicians and a smaller number of them taking bank- 
ruptcy than is seen in other businesses, or professions. 

We have all contributed our share during the period 
of economic stress in the free work to indigents, and 
again remain the only profession or business giving real 
Charity service, for all other types of so called Charity, 
are paid for by someone. 

INDIGENT MEDICAL CARE 

Many Societies throughout the country have complied 
with Federal Rules and Regulations number Seven, 
governing the giving of medical care to recipients of 
unemployed relief, through the submission of a program 
which has been approved by the State Relief Commis- 
sions. When these Rules and Regulations were brought 
out last September, o'r Council held a special meeting, 
and selected a committee known as the Advisory Com- 
mittee to the Illinois Emergency Relief Commission. 
This Committee after consulting all county medical 
societies on the subject, submitted a definite plan 
Whereby it was agreed that our physicians would give 
the necessary care prescribed in this Federal Order, at 
a rate commensurate with the amount of Relief funds 
available. 

The Committee held many conferences with the State 
Relief Commission, and after three months of constant 
and arduous work, we were rewarded with the approval 
of this plan. Many physicians throughout the state, 
and a few county medical societies were dissatisfied with 
the rates for service under this plan, but our Commit- 
tee is unanimous in the belief that everything was 
obtained that could be obtained along this line, and it 
Was either a case of a program with these rates, or no 
Program at all. Owing to the fact that the Illinois 
Emergency Relief Commission has so many duties to 
perform, and the work of organizing each county in- 
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dividually, takes much time, progress has been slow, 
but at this time approximately 40 counties in Illinois 
are operating under this plan, for the care of indigents. 
A more detailed report is being submitted to the 
House of Delegates by the chairman of this special 
committee. 


CONTRACT PRACTICE 


There has been gradually growing among medical so- 
cieties throughout the country, more dissension over the 
accepting of contracts for giving medical care to em- 
ployees of industrial organizations, by individual physi- 
cians, or groups of physicians. During the past year, 
many of these contracts have been changed, so that for 
a fixed monthly sum, not only the employees injured 
or ill, as a result of their work are cared for, but 
members of their families are also included. Several 
county societies have changed their by-laws so that 
contracts of this nature accepted by their members, 
must be submitted to a special committee for approval, 
before they are accepted. 

Several component societies have likewise ruled that 
the acceptance of a contract for the medical care of the 
indigents given by supervisors, must be approved by 
the Society before it is accepted by a member, or group. 
Surveys made in all parts of our state, show many 
contracts given by supervisors for the care of the 
indigent, where the physician is receiving no more than 
16 cents for each office visit, from 22 to 26 cents for 
residence calls, and other services in similar proportion. 
This deplorable situation is almost entirely the fault of 
the physician accepting the contract, for the physician 
is the only one giving any type of service to indigents, 
for less than the customary charge. 

This condition has been investigated by several of 
our State Medical Societies, as for example in Wiscon- 
sin, the State Society in 1930 by a resolution approved 
by the House of Delegates, the accepting of individual con- 
tracts for the medical care of the indigents was deplored. 
The Committee on Medical Economics of our Society 
has been interested in this subject, and it is the opinion 
of this committee today that when physicians stick 
together, and refuse to accept such unreasonable con- 
tracts for giving indigent medical care, those officials 
responsible for their care will be willing to pay a rea- 
sonable rate for the service. 


COMMITTEE ON MEDICAL ECONOMICS 

This committee has done much constructive work 
during the past year, and hopes during the coming 
year, to enlarge their field of usefulness to the Society. 
At a cost of merely postage much authoritative data 
has been accumulated, which is shown in their annual 
report. We recommend that each member of this House 
not only read this interesting report, but discuss it 
before their county medical societies. The committee 
has a number of interesting recommendations for your 
consideration and plans to enlarge their field of activi- 
ties in the near future. 


PUBLIC POLICY COMMITTEE 


Although one of our Constitutional Committees, dur- 
ing the past ten years it has had but little work to do. 
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The Committee this year makes a constructive recom- 
mendation which this House should consider seriously, 
and take a definite action concerning it. Most physi- 
cians in this Society are caring for employees of 
various concerns, who are insured in some Casualty 
Company. During the past few years, it has been the 
practice of many of these companies to object to the 
itemized statement submitted for the giving of this care. 
The fact that the physician is compelled to keep ade- 
quate records and submit several reports on each case, 
is not given proper consideration. If the physicians 
will make their charge for such service according to 
the fee bill of their respective societies, there is no 
reason why all bills should not be allowed in full. 
Many State Medical Societies have a Public Rela- 
tions Committee which takes up grievances against al- 
leged mistreatment along these lines, and the results 


have been most gratifying. The Public Policy Com- 


mittee recommends in its report, that this duty be 
assigned to them, and we trust that their request will 
be given a thorough consideration by the House of 


Delegates. 
THE MEMBERSHIP 

During the past year, there have been a considerable 
number of members drop out of the Society, as they 
state, “on account of the depression.” At the request 
of the Finance Committee, we recently sent a ques- 
tionnaire to many of our State Societies to elicit infor- 
mation relative to their membership, amount of dues, 
activities, and several other pertinent things along this 
line. Invariably the Societies having the largest annual 
dues, retained their membership better than those with 
lower dues. One Society reported that with annual 
dues of $15.00, they have not decreased their member- 
ship at all during the past year. New York, with a 
membership of more than 13,000 and annual dues of 
$10.00, states that their membership is being maintained, 
and is greater than it was in 1929. When we checked 
over the activities of other societies, many of which 
have annual dues greater than those in our Society, we 
failed to find one of them with more essential activities 
than we have. 

THE OVERHEAD 

The Council has made an intensive study of the over- 
head in the Society, and has been able to make a 
marked reduction in the operating expenses during the 
past year. Once more the JourNAL printing contract 
was changed, with a reduction of approximately $150.00 
per month, and when we reported a saving last year of 
approximately $4,000.00 per annum, it can readily be 
seen that the Journat costs have been materially re- 
duced. There have been similar reductions in the cost 
of operating the Medico-Legal Committee, the Educa- 
tienal Committee, and from other sources. Your Sec- 
retary, although his duties have been far greater the 
past year than ever before, and his correspondence has 
increased more than 300 per cent during the past two 
years, has only one assistant in his office and has been 
able to turn out the necessary work. The many Fed- 
eral and State Relief Organizations rules and regula- 
tions, the approval of the program submitted by the 
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Special Advisory Committee, duties pertaining to the 
activities of the Medical Economics Committee, in addi- 
tion to the routine correspondence, accounted for this 
increased amount of work. 
THE COMPONENT COUNTY SOCIETY 
SECRETARIES 

We have again enjoyed a most cordial relationship 
with the county society secretaries, and we want to take 
this opportunity to thank them for the wonderful work 
they have done. The banking situation of the past two 
years has necessitated their sending remittances for 
membership dues in small parcels, as they have been 
collected, which has increased both their work and 
ours, but we believe this is the advisable method. Sey- 
eral Societies have had some internal troubles this past 
year, which has caused no little amount of work, and 
worry on the part of their secretaries, but we still 
believe that every county medical society is able to take 
care of its own problems, as they always should do, 
then if grievances result, the Council and this House 
of Delegates is ready to consider their troubles. We 
believe that the county societies should use the biograph- 
ical department of the American Medical Association 
in getting information concerning applicants who have 
recently come into the county, as they will be able occa- 
sionally, to save themselves much embarrassment when 
this is done. Every Society should select its members 
carefully for it is much easier to keep a questionable 
prospective member out of the society than it is to get 
one out, after he has been accepted, and found undesir- 
able later. 

THE ANNUAL MEETING 

Several new ventures especially in the line of scien- 
tific exhibits and demonstrations have been arranged for 
this meeting. We are especially pleased with the ar- 
rangements for the fracture demonstrations which will 
be given throughout the meeting. Under supervision of 
our President, Dr. Kreuscher, the common types of 
fractures have been listed and a member of this society 
has been selected to demonstrate the latest approved 
methods of treatment for each of them. Many scientific 
and commercial exhibits have been carefully arranged 
for the consideration of all members and guests. 

Owing to the fact that larger accommodations are 
required for our modern meetings, with these additional 
demonstrations and interesting scientific exhibits, it is 
becoming more difficult to secure suitable accommoda- 
tions in many cities which would like to act as host 
society. We believe this matter should be given every 
consideration in selecting the meeting place for subse- 
quent meetings, and the present system of this House 
of Delegates giving a preferential vote, then leaving 
the matter for investigation and final decision to the 
Council, is the advisable one. Your Secretary by spe- 
cial invitation, has already inspected the facilities avail- 
able in several cities contemplating the extending of 
such an invitation, and is ready to report on same, 
when requested to do so. With so few cities now 
able to take care of our meetings, it is our opinion that 
these annual meetings should be arranged in such a way 
that it will not be necessary for the members of the 
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host society levying an assessment on the members to 


have a successful meeting. 


DEATH OF THE PESIDENT-FLECT 

Dr. Charles D. Center, who was unanimously elected 
last year to the office of President-Elect, and who had 
heen making elaborate plans during the present year to 
enter the office of President, was killed by an auto- 
mobile on March 31st, a most tragic ending to a long 
career of service for the best interests of this organiza- 
tion. His services for the Society began more than 
thirty years ago, and he has invariably done the tasks 
assigned to him, never complaining at the assignment. 
His passing was most tragic, and is a great loss to this 
Society which he had served so loyally. Loyalty, sin- 
cerity, and service were uppermost in his thoughts for 
the best interests and future of the Illinois State Medical 
Society. We who remain, must continue the work 
which he had mapped out for the future. 

Your Secretary at his solicitation, spent several hours 
with Colonel Center only two days before his fatal 
accident, and talked over many things which he had in 
mind for the best interests of the Society for the com- 
ing year, and it was quite evident that he had been 
giving the subject much thought during the past year. 
Owing to the fact that no provision is made in the 
Constitution and By-Laws for selecting the successor to 
the President-Elect in the event of his death, let us 
hope that this House of Delegates will choose wisely, 
and that his successor in his work to come, will not 
forget the responsibilities that are his because he has 
not had the advantage of one year training as President- 
Elect. 

SUMMARY 


The Illinois State Medical Society has again done 
well during the past fiscal year, although there has 
been a drop in membership. During the past few weeks 
following the sending of informative letters to all com- 
ponent society secretaries, many have been reinstated, 
aid from present returns, it seems quite likely that 
duing the present year, we will regain most of the 
lst members. There are many counties with physicians 
who are not members, who should belong to the society. 
lt is quite obvious, that now, of all times, physicians 
should work together for a common purpose, and to aid 
the cause of Medicine in the most trying times of mod- 
ern history. 

Our experience is similar to that of all other or- 
ganizations, whether professional or lay types. In fact 
it is our opinion that in spite of the many adversities 
encountered in our work, we have withstood the storm 
better than most others. Few physicians have given up 
and most of them are unanimous in the belief that we 
must carry on the work that our predecessors left for 
us to do. 

Membership drives through well organized commit- 
tees in each component society, together with an educa- 
tional campaign should bring us the largest membership 
of all times. From our investigations and relationships 
with other state societies, we do not believe that the 
membership loss is primarily a matter of dues, espe- 
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cially when one considers the many benefits afforded in 
our Society, several of which would cost the individual 
many times more than be pays in annual dues. 

Our Bond holdings are gradually coming back, and 
the report of the auditor herewith given will show a 
better condition with our holdings than can be shown 
in most banking institutions today. It has been the 
general opinion of all medical societies that it is inad- 
visable to curtail activities, but to the contrary, increase 
them at this time. With the many Lay organizations, 
and organized activities working insidiously against 
our profession and attempting to dictate the type of 
practice for the future, we must be constantly alert 
and prepared to counteract these misguided efforts. 

Your Secretary again wants to thank the many com- 
ponent society officers for the splendid cooperation given 
him in his work and although the clerical work the 
past year has been far more extensive than ever before, 
the cooperation has been ideal, and has made our work 
much easier as a whole. 


FINANCIAL REPORT OF THE SECRETARY 


The following represents the receipts from all sources 
during the past fiscal year, the amount opposite the 
various county societies represents the receipts from 
county societies for membership dues from May 1, 
1933, to April 30, 1934. Many remittances were re- 
ceived one or two days late to be included in this re- 
port, but each of these has been properly credited, and 
receipts issued. 


RECEIPTS FROM COUNTY MEDICAL 
SOCIETIES 


May 1, 1933 to April 30, 1934 


Adams 343.00 


Alexander McDonough 
McHenry 
McLean 
Macon 
Macoupin 
Madison 
Marion 
Massac 


Brown 
Bureau 
Carroll 


Champaign 

Chicago, Med. Soc.. 
Christian 

Crawford 


22,636.00 


Montgomery 
Clinton Moultrie 
Coles-Cumberland Morgan 
DeKalb \ Ogle 
DOWIE ciccsccs eee Peoria 
Douglas 
DuPage 


Pulaski 
Randolph 
Richland 
Rock Island 
Franklin q St. Clair 
Sangamon 


Effingham 
Fayette 


Fulton 
Gallatin 


Hancock 
Hardin 
Henry 
Henderson 
Iroquois 
Jackson 


Stephenson 
Tazewell 
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612.50 
63.00 
140.00 


Vermilion 
Wabash 
Warren 
Wayne 
Washington 


Jefferson-Hamilton.. 
Jersey 

Jo Daviess 

Johnson 

Kane 


84.00 

77.00 
210.00 
854.00 
917.00 
175.00 
294.00 


Whiteside 
Will-Grundy 
Winnebago 
Woodford 
Williamson 


LaSalle 
Lawrence 


$42,337.10 
Interest, Bonds .. 3,201.25 
Journal 13,000.00 
Miscellaneous .... 11.15 


Total Receipts ..$59,762.57 
RECEIPTS AND PAYMENTS 


RECEIPTS 
May 1, 1933 to April 30, 1934 
$ 42,337.10 


Subscriptions 
Exhibits 
Interest, Treas. Acct. 


County Societies 
Exhibits 
Subscriptions 
Interest— 
Treasurer's Account 
Bonds 
Journal, Advertising 
Miscellaneous 


Total Receipts $ 59,762.57 


DISTRIBUTION OF RECEIPTS 
General Fund $ 21,506.40 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


$ 59,762.57 
35,839.52 


Total Distribution 
Cash Balance, May 1, 2933... csccvseccvcscccccvese 


$ 95,602.09 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


$ 57,862.06 
37,740.03 
95,602.09 


Total Payments 
Cash Balance, April 30, 1934 
Total 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


Total Cash Balance $ 37.740.03 
MEMBERSHIP SUMMARY 
Members Reported in Good Standing, May 1, 1933.... 7,313 
Dropped During the Year— 
By Death 
i NOR! 5 sncacnuny<aespanes sass d 
Non-Payment of Dues 
By Expulsion 


Number Reinstated During Year.......... 3 
New Members Reported 


Total 
Members Carried on April 30, 1934 
Respectfully submitted, 


Harold M. Camp, M. D., 
Secretary. 


FRED N. SETTERDAHL 
Puslic ACCOUNTANT 
224 Robinson Building 
Rock Island, Illinois 
May 4, 1934 
Members of the House of Delegates, 
Illinois State Medical Society. 

This is to certify that I have audited the following 
accounts of your Society, for the year ended April 30, 
1934. 

Dr. H. M. Camp, Secretary. 

Dr. C. J. Whalen, Editor. 

Miss Jean McArthur, Secretary Educational Commit- 
tee. 

The Bank accounts which represent the accounts of 
Dr. A. J. Markley, Treasurer, have been verified and 
found to reconcile with Secretary’s accounts. 

Interest has been received regularly from your in- 
vestment funds with no default of interest, and the 
average market value of the bonds is 94.6% of the par 
value. The total par value of the bonds held is 
$74,000.00 and the market value is $70,032.50. 

All funds are deposited in the name of the Society 
and the bonds are held in trust by the Depository Bank. 

The records have been well kept and in my opinion 
my detailed report furnished to the Council represents 
the true transactions for the year. 

Respectfully, 
Fred N. Setterdahl, 
Public Accountant. 

The Secretary: I want to call attention to 
two or three things in this rather voluminous 
report which we hope you will look over. One 
is relative to the indigent medical care. This 
will come up in the report of the Chairman of 
the Advisory Committee to the Illinois Emerg- 
ency Relief Commission. 

The second is relative to the report of the 
Public Policy Committee. This Committee has 
had nothing to do for many years, though it is 
a constitutional committee. This Committee 
would like to have something to do. They are 
making a very definite recommendation which 
they hope this House will act upon this after- 
noon. I think the Chairman should be given 
opportunity to tell the plan of the Committee. 

The third relates to the annual meeting. We 
have an unusual line of scientific exhibits. For 
years the members who presented scientific ex- 
hibits have asked that special awards be made 
for the best exhibits. That is the thing that 
should be given consideration. 

One more thing I wish to call to the attention 
of the House of Delegates is the statement of 
the auditor, Mr. Setterdahl, which is attached to 
my report, and which shows that the audit for 
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the past fiscal year has been made, and is re- 
ported in detail to the Council. 

Dr. C. E. Wilkinson, Danville: I move that 
the report of the Secretary be accepted. (Mo- 
tio seconded by Dr. 'T. B. Williamson, Mt. Ver- 
non, and carried.) 

The President: The next is the report of the 
Treasurer. 


REPORT OF THE TREASURER 
For Year Ended April 30, 1934 
To the Members of the House of Delegates: 
Your Treasurer wishes to make the following report: 


RECEIPTS 


$ 43,489.42 
13,000.00 


From the Secretary 
From the Editor 
Interest on Deposits 
Interest on Bonds 


$ 59,762.57 
35,839.52 
$ 95,602.09 


Total Receipts 
Balance, May 1, 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


$ 57,862.06 
37,740.03 


Total Payments 
Balance, April 30, 1934 


$ 95,602.09 
All Funds are deposited in the name of the Illinois State 
Medical Society. Deposited with the State Bank and Trust 
Company, of Evanston, Illinois $ 24,438.79 
Deposited with the National Bank of Monmouth, 
of Monmouth, Illinois 
Checks on Hand, returned from Closed Banks, and 
Included in Receipts 


14,351.67 


$ 39,240.46 
1,500.43 


Net Balance, as above $ 37,740.03 


There is held in Trust, at the State Bank and 
Tust Company, of Evanston, Illinois, Bonds, par 
$ 74,000.00 


$111,740.03 


Respectfully submitted, 
R. J. MARKLEY, M. D., 
Treasurer. 


Dr. E. P. Sloan, Bloomington: I move that 
the report be accepted. (Motion seconded by 
Dr. E. H. Oelke, Wheaton, and carried.) 

The President: The next is the report of the 
Chairman of the Council. 


REPORT OF CHAIRMAN OF THE COUNCIL 


To the Members of the House of Delegates: 
Unprecedented political, social and economic changes 
in the last year brought new problems to the Counéil 
for study and solution. Chief among these was the 
care of the indigent. The medical profession as a 
whole during this serious economic depression, being 
highly altruistic, gave freely of their time and also of 
their money to the alleviation of human suffering and 
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illness, not only in the care of the indigent sick but 
also in the prevention of disease. In the great majority 
of cases, the doctors received no compensation. In the 
other instances, where small compensation was paid 
out, it was to some large degree, controlled by political 
influences and factors that were neither advantageous to 
the profession or to the recipients of medical care. Fed- 
eral Bulletin No. 7, at least to some degree, changed 
the situation. Immediately after the issuance of Bulle- 
tin No. 7 a special meeting of the Council was called 
and a committee appointed, consisting of: 
John R. Neal, Chairman Springfield 
Harold M. Camp Monmouth 
Philip H. Kreuscher Chicago 
S. E. Munson Springfield 
Mendota 


Julius H. Hess 
R. K. Packard (ex-officio) Chicago 

This committee gave much of their time and honest 
and intelligent effort to clear up the situation to the 
best interest of the physician and the public. Further 
reports of the work of this committee was published 
in the April edition of the ILL1no1is MEpIcAL JOURNAL. 
This does not settle the problem of the care of the 
indigent. This being only an emergency act. The 
care of the indigent in Illinois and in most of the states 
constitutes a permanent problem and needs further 
study and revision in order that even in normal times 
this work may be handled more adequately by the 
physicians and better service rendered to the public! 
It is hoped that the present committee will continue 
their study with the end in view for further improve- 
ment in this field. 

Another problem presenting itself for study is that 
of contract practice in its various fields. That there 
are evils is not to be denied. The cause, or causes, of 
the development of this type of practice and the evils 
that have crept into it call for careful and comprehen- 
sive study in an effort to correct some of the existing 
evils, which in the end will be beneficial to both the 
profession and those engaged in distributing such care 
and also to the recipients of such care. The Commit- 
tee on Medical Economics is at the present time mak- 
ing such a study with the view in mind to present a 
detailed report of their work. It is also to be hoped 
that this committee will continue in this study. 

Another problem is that of group hospitalization. 
Opinions relative to the merits and demerits of this 
plan are numerous. At least the problem calls for care- 
ful study and a joint committee of the Illinois State 
Medical Society, the Chicago Medical Society, and 
the Chicago Hospital Association are making a study 
of this problem. 

Another problem is that of universities practicing 
medicine. This should not be considered a local prob- 
lem but rather one of not only state but national impor- 
tance because its effects may be far reaching if its 
growth is not discouraged. 

Another problem is that of practice of medicine by 
corporations for profit and the menace of advertising 





16 ILLINOIS MEDICAL JOURNAL 


that some of these corporations are engaged in. Some 
work has been done along this line in the State of 
Illinois and a committee has been appointed and an 
appropriation made for the study and investigation of 
this problem. 

Another problem is that of medical education. There 
is a feeling among some that one of the ways to correct 
many of our problems in medical economics is to limit 
the number of graduates. This problem, of course, is 
being studied and perhaps some definite recommenda- 
tion will be brought forth in the near future. It is 
quite evident that many of the evils in our economic 
condition have been brought about by doctors engaging 
in what we term unethical practice, and that at least 
some of them have been forced into this type of work 
by their own economic condition. Many of the evils 
existing in the economic side of medicine could be elim- 
inated if the ethics of the profession could be main- 


tained. That different individuals may attempt to set 


up and defend their own standard of ethics is quite 


obvious. 

The problems of medicine might be approached under 
two sub-divisions : 

First: those problems under the control of the medi- 
cal profession. 

Second: those problems over which the medical pro- 
fession has no control. 

The first of these problems has been discussed up to 
this time. The last constitutes the general, political, 
social, and economic problems of the country. Over 
such changes we have little or no control except in the 
organization and general efforts to control obnoxious 
legislation and to carry out a program of general in- 
formation and education to the public as a whole, as 
they relate to the practice of medicine. These, in the 
state of Illinois, through its legislative and educational 
committees, have been carried on very successfully for 
a number of years. Over the general economic condi- 
tions we have no control, and one questions the ten- 
dency to drift toward social legislation that is apparent 
at the present time and may ensnare the practice of 
medicine in its march. Perhaps an overdosage may 
result. 

Finally, it would seem obvious that it is highly 
important that our work be carried on in the future. 
There has been some feeling that the dues of the IIli- 
nois State Medical Society should be reduced due to the 
economic conditions in the medical profession, and to 
the fact that there is a surplus in the treasury. It is 
the opinion of the Chairman of the Council that while 
it has been possible to curtail expenses to some degree, 
that there are many problems needing study and mul- 
tiplying rapidly and that we should not curtail the work 
under any circumstances; therefore, a reduction at the 
present time is not advisable. A study of the states 
has shown that a reduction in the dues does not increase 
the membership, and we should not be led to believe 
that any slight reduction will materially increase the 
1umber of our members. Successful wars have to be 
financed. The Chairman of the Council, with the con- 
sent of the Council, asked the Finance Committee to 
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make a very thorough investigation of our expenses 
and to make such recommendations for the reduction 
of expenses as were consistent with the work we have 
at hand. The Secretary of that Committee has been 
requested to report to the House of Delegates their 
findings and recommendations; also a report of the 
expenses of other state societies and their activities, 

During the past year the work of the Secretary has 
been multiplied by the various problems presented. That 
he has rendered an exceptionally valuable service can- 
not be questioned. The Editor of the Journal has ren- 
dered a particularly valuable service to medicine not 
only in the State of Illinois but to the country as a 
whole. He has given thorough and careful study to 
the problems and has written forcibly and clearly re- 
garding them, and has stimulated thought and discus- 
sion. The honorariums paid the Secretary and the 
Editor are indeed small for the valuable service they 
have rendered and are rendering the medical profession, 

The report of the Public Policy Committee should 
receive special attention from the House of Delegates 
and definite action taken. 

The members of the Council have given an unusual 
amount of their time during the past year to a study 
of the problems enumerated and to the work in their 
respective districts. They have worked diligently and 
with complete harmony for which the Chairman is duly 
appreciative. 

The sudden and tragic death of President-Elect Chas. 
D. Center brought to a close a brilliant and distin- 
guished career. As a member of the Council for many 
years and as the Chairman of the Council and finally 
as President-Elect, he rendered a most valuable service 
to the Illinois State Medical Society. He was a clear 
thinker, and a hard worker. He was endowed with a 
judicious mind and proved a most excellent presiding 
officer. The loss is great because his devotion was to 
the public and the profession entirely free from selfish 
interests. The medical profession needs, perhaps more 
now than at any other time, such clear and courageous 
leadership. Dr. Center looked forward to his term of 
office with great enthusiasm and a determination that 
the Society should make real progress in meeting its 
many problems. May we dedicate ourselves to a ful- 
fillment of that determination and pledge our support 
to his successor. 

Let us not forget that all of the problems are in- 
dividual problems and that their solution can only come 
from individual responsibility and activity which can 
best be fostered and promulgated by your active interest 
in your own county medical society. 

Respectfully submitted, 
R. K. Packard, M. D., 
Chairman of the Council. 


Dr. Packard: There are one or two things 
in the report I wish to call attention to. In 
the report the question of dues is discussed. We 
believe that the expenses of the Society have been 
eut as far as it is possible and maintain the 
work of the Society. The members of the Coun- 
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cil all feel that there should be no let-up in the 
activities of the Illinois State Medical Society. 
New problems of increasing importance to the 
doctor are constantly coming up. We believe 
we should be in a position to have the finances 
to carry on. At the meeting of the Council, 
therefore, the following recommendation was 
made : 

That the dues be not reduced for 1935, but 
that $1.00 per member be returned to each 
county medical society for the year 1934. 

A survey has shown in various states that a 
reduction in dues has not increased the member- 
ship of the Society. 

A second recommendation that the Council 
would like to make is relative to Section 4, Chap- 
ter 11, of the constitution and by-laws: The 
following substitute for this Section is offered: 

“The Committee on Arrangements shall con- 
fer with the Council Committee relative to in- 
curring expense for the Annual Meeting. All 
legitimate and approved expense in connection 
with the Annual Meeting will be paid by the 
Society, and the host society will not be held 
liable for any indebtedness. The Council shall 
be entirely responsible for the selection of ethical 
exhibits.” 

Dr. J. S. Nagel, Chicago: I move that the 
report be accepted. (Seconded by Dr. C. E. Wil- 
kinson, Danville, and carried.) 

The President: At the suggestion of the 
Council of the Illinois State Medical Society I 
was asked to appoint a member of the Council 
or one of the Officers or someone in the Society 
to visit the State Societies surrounding Illinois. 
lappointed Dr. C. G. Farnum to visit the lowa 
State Medical Society Meeting last week. I will 
call upon Dr. Farnum for a report. 

Dr. C. G. Farnum, Peoria: Following the 
appointment by Dr. Kreuscher I went to Des 
Moines last Wednesday as the official delegate of 
this Society to the Iowa State Medical Society 
Convention, taking to them our good wishes and 
our felicitations and expressing the hope that 
they would have a finer convention than they 
ever had before. I assure you that your dele- 
gate was most cordially treated. The President, 
Secretary and the President-elect, Dr. Harkness, 
who is here today, were most courteous and asked 
me to return their expressions of gratitude for 
the reciprocal arrangement that had been made. 

Dr. E. G. Hamilton, Kankakee: I move that 
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the report be accepted. (Motion seconded by Dr. 
J. 8. Templeton, Pinckneyville, and carried.) 

The President: I shall take at this time the 
opportunity to present to the House of Delegates 
our invited guest from lowa, Dr. Gordon 8S. 
Harkness, Davenport, President of the Iowa 
State Medical Society. 

Dr. Harkness, Davenport: I want to thank 
you for the honor of being here, not only officially 
but personally. I assure you I appreciate that 
honor very much. Last week we enjoyed Dr. 
Farnum’s visit very much. I trust we did ex- 
tend to him every courtesy. If we failed in any 
particular, I assure you that such failures were 
mental not cardiac. You in Illinois should be 
very grateful to Iowa; I do not know how many 
tons of good fertile soil we gave you last week, 
but we in Iowa should be likewise very grateful 
to the Illinois State Medical Society. A matter 
of two years ago when we were attempting and 
were successful in removing from the air a most 
obnoxious individual who was deluding many 
people with the idea that he could help in one 
of the worst human scourges, you not only gave 
your moral but also your material help. Of- 
ficially I wish to thank you most sincerely for 
your help. 

Dr. Farnum complimented us because we 
seemed to have accomplished in some respect 
something which you have not accomplished. We 
have eighty per cent. of our potential member- 
ship organized. We have every county in the 
state organized except in two instances where 
neighboring counties have joined. I know that 
I am going to learn a great deal here today. As 
a presiding officer of a state society there is no 
time that we should not learn all that we can in 
the endeavor to develop our profession. We have 
devoted more time this year to economics than 
ever before. I do think that it is important that 
we should bear in mind the socialistic belief that 
is endangering the practice of medicine. Our 
national headquarters admit that we have no 
slant adaptable to all communities. We must 
remember that we as doctors are not the ones to 
decide this issue. This issue is going to be de- 
cided by civil bodies. We must convince those 
agencies that our plan is better than theirs. 
There is no doubt that these socialistic views do 
have an appeal to the man of low income. We 
must, therefore, increase the membership of out 
state and county organizations. There has never 
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been a time when it was more necessary for doc- 
tors to look at things in a straightforward logical 
way as to the economics of their profession. This 
lies with the individual. We hope to go back 
to the individual physician and bring him in to 
our county unit. As we bring strength to our 
county unit we bring strength to our state and 
national societies. Each State has its peculiar 
problem. We have peculiar problems in Iowa. 
I think it is fine, as Dr. Camp suggests, that 
the Officers in the various States have a chance 
to compare problems. Then we in turn can take 
to our organization the strength it needs. We 
must remember that we must build on a founda- 
tion that is strong in order that organized medi- 
cine shall prevail. 

The President: We have with us today an offi- 
cial delegate from the Indiana State Medical So- 
ciety, Dr. Franklin 8S. Crockett of Lafayette. 

Dr. Crockett, Lafayette: Our Secretary was 
unable to be present and as I was coming here 
in another capacity he has asked me to extend 
to the Illinois State Medical Society the greet- 
ings and felicitations of the State of Indiana 
Medical Society. I come here in the capacity 
of one who comes humbly like a disciple at the 
foot of the master to take back to Indiana many 
things which you are doing and doing well. We 
are anxious, in Indiana, to perfect our organiza- 
tion. We are anxious to promote the welfare of 
our organization, to make it master within its 
house. We are only too happy to come as your 
guests and we hope in turn that when we have 
our meeting next September that we may be 
honored by a representation from this Society. 
It is with great pleasure that I thank you for 
the honor of representing my state association 
at this meeting. 

The Chair: 
report of the Councilors. 

REPORT OF COUNCILOR FIRST DISTRICT 


The next order of business is the 


To the Members of the House of Delegates : 
It is with deep regret and sorrow that we have 
learned of the death of our President-Elect, Dr. Charles 


D. Center. We know that we have lost a friend, a 
man and an honest worker for organized medicine. 
That problems of serious import present themselves 
to the medical profession cannot be denied. These prob- 
lems are well set forth in a report of the Chairman of 
the Council. It is becoming more and more evident 
that medical organizations are necessary and that it is 
only by thoroughly understanding the problems our- 
selves and then by united effort that anything can be 
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accomplished which will be of service to the practice 
of medicine. There has been a decided interest shown 
in medical economics during the past few years. 

Jo Daviess County felt the need of an organization 
and this last fall we were successful in re-organizing 
their medical society and have been more than syr- 
prised in the interest shown. The medical meetings 
have been held more regularly in the various counties 
and have been better attended than ever before. If a 
medical society has a good program and will advertise 
its program they are sure of having a successful meet- 
ing. Due to the fact that transportation is easy, and 
most important of all, due to the fact that there is a 
feeling of good fellowship among the doctors so that 
groups often travel distances to attend medical meet- 
ings. 

The meetings held by Stephenson County at Freeport 
two or three times a year have always been red letter 
days among medical gatherings in Northern Illinois, 
St. Anthony’s hospital staff at Rockford, Illinois, to- 
gether with the Winnebago County Medical Soceity 
for several years have sponsored an all day clinic at 
the hospital with an evening meeting which has been 
more and more successful each year. They are plan- 
ning to repeat it this year on the second of May. Such 
meetings cover a variety of subjects and are not only 
of interest and stimulating to all the physicians who 
attend them, but these physicians renew old friendships 
and develop that spirit of fellowship among medical 
men which is essential to happiness in the profession. 

A word might be said here for the older men of the 
profession. Honorary fellowships are available to every 
man who has been in practice fifty years, and I have 
found that they are always more than appreciated. Any 
special attention that can be given these men is not 
only a duty but it is a privilege. 

To the man who feels that the medical profession has 
never done anything for him, let me beg to ask, what 
has he done for the medical profession? 

Respectfully submitted, 
Edward H. Weld, M. D., 
Councilor First District. 

Dr. Weld: I move that the report be ac- 

accepted as printed. (Motion seconded by Dr. 


Lee Frech and carried.) 
REPORT OF COUNCILOR SECOND DISTRICT 


To the Members of the House of Delegates: 

In spite of the much talked of depression, there has 
been no depression in the activities of the County So- 
cieties in the Second District. 

LaSalle County has maintained its membership. Meet- 
ings have been held monthly throughout the winter. The 
programs, furnished by the Educational Committee, 
have been excellent, and many doctors from the sur- 
rounding counties have availed themselves of the oppor- 
tunity to attend. Frequently there have been as many 
as sixty physicians in attendance. 

Whiteside County has had a very successful year. In 
addition to regular meetings it is also holding regular 
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dinics for physically handicapped children. These have 
proven highly satisfactory. There were forty patients 
at the last clinic. 

In Bureau County meetings have been held regularly 
and have been well attended. Recently a Woman’s 
Auxiliary has been organized. 

Livingston County has also carried on faithfully this 
year. It has had regular meetings and good programs. 
In this county a Woman’s Auxiliary has been or- 
ganized. 

Lee County has maintained its membership and in- 
terest in meetings. Last spring a large and highly 
entertaining meeting was held at the Dixon State Hos- 
pital. 

Woodford County has held meetings regularly. Mem- 
bership has been maintained and attendance at meetings 
has been good. A Woman’s Auxiliary has been or- 
ganized. 

There are no societies in Marshall and Putnam Coun- 
tie. Most of the doctors in these counties are mem- 
bers of societies of adjacent counties. 

The Illinois plan for the care of Emergency Relief 
cases has met a varied reception. It has been accepted 
in LaSalle, Peru, Bureau, Woodford and Whiteside 
counties but has been rejected by Lee and Livingston 
counties. To date it has been of no particular advan- 
tage to the physicians however. 

Throughout the district there has been a great deal 
of dissatisfaction with the way in which C. W. A. cases 
have been handled. 

Respectfully submitted, 
Edgar C. Cook, M. D., 


Councilor Second District. 


Dr. Cook: I move that the report be approved. 
(Motion seconded by Dr. C. E. Wilkinson, Dan- 
ville, and carried.) 

REPORT OF COUNCILOR THIRD DISTRICT 


To the Members of the House of Delegates: 

The problems of prime importance in the Chicago 
district during the past year have been in order of 
their importance: 

1. Care of unemployed indigent. 

2. Corporations practicing medicine for profit. 

3. Universities practicing medicine. 

4. Hospitals practicing medicine. 

The first has been handled very well in spite of 
serious obstacles to overcome and the local committee 
have given a great deal of their time and deserve much 
credit. 

The second constitutes a very serious problem that 
is receiving special attention by the State Committee. 

The third also constitutes a serious problem and the 
Committee on Medical Economics of The Chicago 
Medical Society are studying this problem. 

The fourth is also being studied by the Committee 
on Medical Economics of the, Chicago Medical Society, 
and also by the Chicago Hospital Association. 

We believe that some progress is being made and 
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that continued efforts will correct some of these prob- 
lems. 
Respectfully submitted, 
John Nagel, M. D., 
L. E. Day, M.-D., 
R. K, Packard, M. D., 


Councilors Third District. 


Dr. J. S. Nagel, Chicago: I move that the re- 
port be approved. (Motion seconded by Dr. 
KE. P. Sloan, Bloomington, and carried.) 


REPORT OF COUNCILOR FOURTH DISTRICT 


To the Members of the House of Delegates: 

During the past fiscal year, medical affairs in the 
Fourth Councilor District have varied quite widely, 
being influenced both by general and local conditions 
and the rather extreme changes that have influenced 
the general population in this time: In some counties 
the interest in Medical Societies seems to be lagging, 
with fewer meetings of any consequence, but in the 
majority, scientific meetings have been held practically 
on a par with the previous years. The larger and more 
active societies show a very commendable type of work 
and as usttal the members of the less active societies 
get their medical interests and information by attend- 
ing the meetings of their more active neighbors. As it 
has been in the past, some of the best meetings this 
year, and some of the largest attended, were held in 
counties with the smallest memberships. 

The activities of the State Medical Society in obtain- 
ing for Illinois a fairly satisfactory program for the 
care of the unemployed, has been reflected throughout 
the Fourth Councilor District, in a general acceptance 
of the State Society’s plan. Where this has been prop- 
erly inaugurated, it seems to be working out to a very 
considerable degree of satisfaction. Opinions expressed 
in this locality seem to be to the effect that while it 
is not perfect, it is probably the most workable plan 
and the one with the fewest defects, that has so far been 
attempted. 

The Councilor has attended all the regular Council 
meetings and such special meetings with the Finance 
Committee, as have been called. He has attended 
County meetings whenever invited to do so, but has not 
made any special trips where there was no call for his 
services. 

Conversations held with a considerable number of 
doctors in a variety of locations in this District seems 
to indicate that from the medical standpoint the worst 
of the depression has been passed and the attitude of 
most of them seems to be characterized by a mild and 
well controlled optimism. 

Respectfully submitted, 
'E. P. Coleman, M. D., 
Councilor Fourth District. 


Dr. E. P. Coleman: I move that the report be 


approved. (Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried.) 
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REPORT OF COUNCILOR FIFTH DISTRICT 


To the Members of the House of Delegates: 

An analysis of the reports which have come from the 
County Societies of the Fifth District indicate that at 
present a greater number of members are delinquent 
than last year. The economic condition had not suffi- 
ciently improved the past year to materially increase 
the income of the physician or relieve him of the re- 
sponsibility of caring not only for the usual poor of his 
practice, but also the greatly increased number of in- 
digents to which the Doctor, is always first heir. 

In 1933 there were 274 paid members. At the end of 
the current year 254 paid members, a difference of, 
twenty. Fifteen are from Sangamon County, which 
makes a very excellent showing for the remaining 
counties in the district. 

Sangamon County had a guest speaker with an attend- 
ance of two hundred. McLean County entertained the 
President of the American Medical Association with an 


attendance of two hundred fifty. These were two of the 


outstanding meetings in the district. 

In most of the counties there seems to be a great 
effort upon the part of the officers to maintain interest 
and a presentation of excellent programs. 

On account of the government promulgating their 
intentions of caring for the indigent through Bulletin 
No. 7, a committee from the Illinois State Medical 
Society was appointed by the Chairman of the Council. 
As a member of that committee, I can say that I have 
never served with a committee that worked more 
patiently and faithfully, being fully conscious of the 
importance of arranging a plan if accepted by the gov- 
ernment that would prove helpful both to the medical 
profession of the State and those unable to pay for their 
medical care, 

In repeated conversations with the chairman and 
members of the committee, it was realized that desired 
success could not be attained at least under every cir- 
cumstance, but if only reasonably successful a plan of 
inestimable value would be evolved that will gradually 
eliminate many of the difficulties of the contacts of the 
medical profession with the government and the public 
during the stress of economic times. 

This situation has brought about some tendencies in 
the medical profession in order to better their personal 
condition, to lend a willing ear to some forms of un- 
ethica) practice, noticeably in contract practice. 

lt is highly necessary that organized medicine both 
State and County hold its membership to meet the dif- 
ficulties both within and without our profession. 

Respectfully submitted, 
S. E. Munson, M. D., 
Councilor Fifth District. 


Dr. S. BE. Munson: I move that the report be 


accepted. (Motion seconded by Dr. R. L. Green, 


Peoria, and carried.) 


REPORT OF COUNCILOR SIXTH DISTRICT 


To the Members of the House of Delegates: 
As Councilor of the Sixth District, it is my pleasure 
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to report the affairs of my district: I have tried to 
contact all the physicians in the district during the past 
year, through attendance at their meetings. 

In most of the counties in this District meetings are 
held regularly and are well attended every month and [| 
am particularly proud of the interest taken in these 
trying times. A few of the counties hold meetings some- 
what irregularly. 

Only one county in the District has no Society, but 
the Doctors attend regularly the meetings of their 
neighbors. 

The most prominent subject before all of the doctors 
in the district. is an economic one, and I am sorry to 
report that the anxiously expected Federal Aid for the 
Medical care of the indigent sick has been a great dis- 
appointment in that there seems to Le a misinterpreta- 
tion of the law, consequently no money is available yet. 
I am in hopes there wil] be some provision for pay for 
medical services for these people soon. In spite of the 
many disappointments, however, the doctors in_ this 
district have carried on, and in spite of it all, very few 
members have dropped their membership in organized 
medicine. We are all hoping prosperity is around the 
corner. Conditions appear to be better than a year ago. 

The Sixth District is proud to report the absence of 


objectionable clinics in the district. 
I want to mention here the shock and great loss to 


the profession as a whole and the Illinois State Medical 

Society in particular, the sudden death of President- 

elect Dr. Charles Dewey Center. The closest friend- 

ship existed between Dr. Center and your councilor. 

To those of us who were privileged to know him in. 

timately, he was a good soldier and a grand man, a 

true friend, and a staunch fighter for his ideals, The 

Sixth District and the Adams County Medical Society 

has suffered a great loss, He had at all times the in- 
terests of Organized Medicine at heart. 
Respectfully submitted, 

Thos B. Knox, M. D.,, 

Councilor Sixth District, 

Dr. T. B. Knox, Quincy: I move that the re- 

port be approved, (Motion seconded by Dr. 


E. P. Sloan, Bloomington, and carried.) 


REPORT OF COUNCILOR SEVENTH DISTRICT 


To the Members of the House of Delegates: 

A summary of the activities of the twelve County 
Societies, comprising the Seventh Councilor District 
has much for commendation. Every County Society 
responded with a report to the Councilor. 

A tabulated report is herewith submitted: 

(1) Paid members—237, 
(2) Eligible for membership, non-members—67. 
(3) Dropped for non-payment of dues—19. 
(4) Deaths—6. 
(5) Meetings held—141. 

(a) Scientific—7s. 

(b) Business—63, 


(c) Average attendance—15. 
The attendance and interest has been above the avet- 
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age of recent years at the scientific meetings. Many of 
the smaller societies have availed themselves of the 
opportunities offered through the larger centers to hear 
speakers of note; to have post-graduate courses brought 
to them; and to attend clinics in the various specialties. 

At the business meetings the members have taken a 
keen interest in the many economic problems—Emer- 
gency Relief, the care of the indigent, the unemployed, 
group, hospitalization, and contract practice. While no 
great achievement has been attained we feel that some 
slight recognition of the part the family physician plays 
in the recovery program, is the result of this effort. A 
better local organization and cooperation would 
strengthen our cause with the various relief boards. 

A few of the societies have endorsed the Committee’s 


report and its operation has materially aided a number 
of physicians, who up to the present time have received 
¢ 


no compensation for their services, but who have given 
unstintingly and freely of their time and of their money 
to the alleviation of human suffering and i))ness. 
Harmony has prevailed for the most part throughout 
the District, with the exception of the Christian County 
Medical Society, where internal trouble has resulted 
over contract and group practice. 
Respectfully submitted, 
J. H. Neece, M D,, 
Councilor Seventh District. 
Dr. I. H. Neece: I move that the report be 
approved. (Motion seconded by Dr. E. H. 


Oelke, Wheaton, and carried.) 


REPORT OF COUNCILOR EIGHTH DISTRICT 
To the Members of the House of Delegates: 


In June, 1933, I received a letter from Dr. Camp, 
Secretary of the State Medical Society, stating that 
Dr. Cleaves Bennett, Councilor for the Eighth District 
had resigned, and that the Council had appointed me 
to act in that capacity until the next annual meeting. I 
was sorry to learn of Dr, Bennett’s resignation, as he 
had represented the Eighth District satisfactorily for 
several years and his ability had been sufficiently recog- 
nized as to honor him with the chairmanship of the 
Council for one year. 

In order to acquaint myself with the different com- 
ponent societies of the district I sent a letter to each 
secretary, telling of Dr. Bennett’s resignation and of 
My appointment to act until the next annual meeting. 
A questionnaire was enclosed for the following facts 
regarding each society : 

1, Time and place of meeting, 
Number of meetings during the year. 
Largest number of members and when, 
. Present membership. 
5. Plan in caring for indigent poor. 

Eight of the ten secretaries responded to this ques- 
honnaire and from the reports I find the societies are 
holding meetings regularly and that the membership had 
Temained fairly constant. In regard to care of the 


indigent poor no two counties appear to have the same 
Wan. Some counties employ a physician on an annual 
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salary, while others have an agreement with the physi- 
sians to attend the indigent poor at a reduction from 
the regular fee. Even with some definite understand- 
ing, physicians in some of the counties are not being 
paid for services rendered to the indigent poor. 

It is evident from the reports of the different socie- 
ties that no plan yet tried in caring for the indigent 
poor has been found entirely satis!actory. Some of the 
county medical societies are considering an amendment 
to their By-Laws prohibiting members of the society 
to accept any agreement or contract to care for the 
indigent poor without the approval of the county medi- 
cal society. This is an important question and should 
be solved by the medical profession through organized 
medicine. 

Respectfully submitted, 
C. E. Wilkinson, M. D., 
Councilor Etghth District. 


Dr. C, E, Wilkinson; I move that the report 
be approved. (Motion seconded by Dr. Mather 


Pfeiffenberger, Alton, and carried.) 
REPORT OF COUNCILOR NINTH DISTRICT 


To the Members of the House of Delegates: 

The Ninth District is composed of fourteen counties 
lying in the Southeastern part of the State. All these 
counties are organized with the exception of Pope 
County which has only four or five active eligible physi- 
cians. The Jefferson-Hamilton, Wayne, Franklin, Wil- 
liamson and Saline county societies are all very active. 
They have regular meetings that are well attended. 
Their scientific programs are up to date on timely 
subjects, and will compare favorably with those held 
in any county in the state. 

In White, Edwards, Johnson, Wabash, Massac, Gal- 
latin, and Hardin the membership is small. In these 
counties they keep up their organizations but only have 
scientific programs occasionally. However, with the 
splendid hard roads leading into other counties the 
physicians in these small counties are regular attendants 
at the medica) meetings in the larger counties. 

The economic depression that has affected other 
parts of our state has been unusually severe in South- 
ern JiJinois. Reports from various parts of the distriet 
indicate that times are getting no better fast. I know 
of no physician in my district whose income has not 
been cut fifty per cent. as compared with ’28 and ’29. 
Many have incomes of one-third and one-fourth of their 
earnings of 1928-29. Not a few have been compelled to 
dig into their reserves if they had any and borrow on 
their life insurance policies. But the physicians are 
meeting the situation courageously and carrying on in 
a very commendable way—preventing illness, relieving 
pain, and doing their best to prolong life. So far as 
I know none of our physicians have committed suicide, 
turned highway robber, or committed any crime that 
has resulted in landing any of them into the State 
prison. Respectiully submitted, 

Andy Hall, M. D., 


Councilor Ninth District. 
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Dr. Andy Hall: I move that the report be 
accepted, as published on page 21-22. (Motion 


seconded by Dr. J. A. Womack, Equality, and 
carried. ) 
REPORT OF COUNCILOR TENTH DISTRICT 


To the Members of the House of Delegates: 

The Tenth Councilor District has had a good year. 
Every County in the District has had four or more 
meetings. They have been well attended, interesting 
and educational. 

The majority of our speakers were men who came 
to us from outside the District. We have many good 
men who can furnish good papers or addresses, but 
usually our men prefer specialists who have the last 
word to say on their subjects. 

We are growing more and more accustomed to dis- 
cussing these papers and often find the discussion almost 
as profitable as the paper itself. 

Union County had eleven meetings the past year. Of 
these one was a clinic for crippled children; one a heart 
clinic, and another an annual fish fry. During the year 
this Society lost one member, Dr. C. A. Parker of 
Dongola. Two new members were gained. 

Jackson County held ten meetings with a report of 
increasing interest and attendance. No deaths were 
reported. Two new members added. 

Monroe County held eight meetings. No deaths. 
One new member reported added to their Society. 

Alexander County had eight meetings and report an 
increasing interest in medical organization. They lost 
one of their veteran members, Dr. H. G. McNemer, 
sixty-eight years of age. 

Pulaski County reports four meetings of their own, 
with an increasing interest. They also lost a veteran 
in Dr. M. F. Robinson, eighty-two years of age, who 
had been practicing forty-four years. They reported 
one new member. Pulaski County usually attend the 
meetings in Alexander County. 

Washington County held four meetings with speak- 
ers from among their own members, and report an in- 
creased interest in their organization. One death was 
reported, that of O. J. Hagebush of Ashley Illinois. 
They have had two additions to their profession in the 
County during the year. 

Perry County reports eight meetings, and all speakers 
from other societies, with an increasing interest. Perry 
County during the year, has lost four medical men. 
Two were members of the county society and two 
were retired. Dr. E. J. Birch and Dr. M. C. Carr, 
both of DuQuoin, Dr. J. W. Smith of Cutler, and Dr. 
J. T. Marlow of Tamaroa. All veteran practitioners 
who had practiced many years in the county. Three 
new men have located in the county during the year. 

Randolph County held five meetings during the year, 
holding their own in interest and organization work. 
They also lost a veteran in Dr. George Hoffman who 
had practiced thirty-seven years in the State. Ran- 
dolph County also had four practitioners come into the 
county during the year. 

St. Clair County is the largest and banner county 
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of our District, holding ten regular and two special 
meetings during the year, besides the meetings of the 
Belleville Branch Society. Both the county and branch 
societies report an increase of interest and loyalty to 
organized medicine. They report the death of four 
members, namely, Dr. O. M. Waters, Dr. J. W. Ren- 
dleman, Dr. Royal Tharp and Dr. John C. Gunn. Four 
new members reported. 

Emergency Medical Relief has been generally adopt- 
ed by the counties in the Tenth District. In fact, some 
of the counties were among the first to have their ap- 
plication accepted. While the financial part of this 
contract is not very satisfactory and not as it should 
be for the physician, we feel that we are doing our 
part as many of us before were giving practically all 
to those unable to pay. It is at least something better 
than we had before this plan was adopted. 

The accommodations for traveling have been in- 
creased for Southern Illinois, and we are having op- 
portunities for advancement in Medical Science that 
we did not have a few years ago. 

We hope to continue to take advantage of these 
opportunities. 

Respectfully submitted, 
J. S. Templeton, M. D. 
Councilor Tenth District. 


Dr. J. S. Templeton: I move that the report 
be approved. (Motion seconded by Dr. FE. H. 


Oelke, Wheaton, and carried.) 


REPORT OF COUNCILOR ELEVENTH 
DISTRICT 


To the Members of the House of Delegates: 

The Eleventh Councilor District of the Illinois State 
Medical Society has enjoyed a very successful year. 
Your Councilor has visited all but one of the County 
Societies and has found the morale and spirit of the 
men excellent. In every county, the doctors are meet- 
ing their own problems as they arise and are becoming 
more united in action as they see the trend of the prac- 
tice of medicine and the problems arising. 

Du Page County has a live society with regular 
monthly meetings which are well attended. In addition 
to the scientific portion of their programs, they have 
met the economic side and have adopted a new fee 
schedule which seems very fair and to meet some of 
the problems such as contract practice and work for 
insurance companies. They meet at different cities in 
the county and always have an excellent attendance. 
Their membership is ahead of last year. 

Will County is one of the few in the state which 
has a weekly meeting with a scientific program each 
time. No place in the state has had a program which 
can compare with that which they have enjoyed. Mem- 
bership has kept up well and they have about cleared 
up their delinquency, which resulted from the closure 
of their banks. Their leadership has been able and 
they have met their problems fearlessly and several 
quite serious ones have been cleared up. 

Kankakee County Society is in good shape with more 
members than last year in spite of three deaths and 
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the election of two men, both over 85, who have been 
in continuous practice over 60 years, to Honorary 
Membership. They have regular meetings with speak- 
ers from Chicago. I feel that this society has the best 
gpirit that it has had in the past ten years. 

Iroquois County has regular meetings of the Society, 
with programs by outside men. Their membership is 
practically the same as last year. Aside from the 
trouble in regard to work for townships and some diffi- 
culty in getting the adoption of Emergency Relief plan, 
they have had little or no trouble. 

Ford County Medical Society has no regular meet- 
ings due to the scarcity of members and the distance 
necessary for most of them to travel to get to a meet- 
ing. However, they have one or two meetings a year. 
Their membership is the same as last year. 

There have been no malpractice suits filed in this 
district to the best of the Councilor’s knowledge. In 
most of the counties, the special problem has been to 
work a plan for taking care of the indigent and un- 
employed which is satisfactory to the medical profes- 
sion. Unquestionably the signing of the Illinois Plan 
by the Illinois Emergency Relief Commission has been 
a great help in arriving at a solution of this great 
problem. 

Your Councilor had attended all meetings of the 
Council as well as the Economic and Finance Com- 
mittees, of which he is a member. Gradually he has 
increased his knowledge of the problems of the medical 
profession and is trying in his feeble way to help both 
in the district and the state. 

Respectfully submitted, 
E. S. Hamilton, 
Councilor Eleventh District. 


Dr. E. S. Hamilton: I move that the report 
he approved. (Motion seconded by Dr. K. B. 
Rieger, Freeport, and carried.) 


REPORT OF FINANCE COMMITTTE 
To the Members of the House of Delegates: 

During the past year the Finance Committee has 
observed the activities of the various Departments of 
the State Society with the idea of making such recom- 
mendations as might seem proper, relative to the re- 
duction of expenses of these Departments, where pos- 
sible, provided that such a reduction would not in any 
way impair the efficiency of that Department. The atti- 
tude of the Committee has been to attempt to suggest 
every possible economy and yet not hamper the De- 
partments in their activities. 

We find that uniformly these Departments are working 
with a rather limited amount of help; that the help is 
highly efficient, but that the results obtained are only 
because those in charge are working overtime, evenings 
and holidays, in order to get the work completed. 
There is a possibility that if our activities increase 
some of these Departments may have to add additional 
help. As a matter of fact a number of economies have 
been effected and there has been a considerable saving 
to the State Society because of this saving, but it 
should be understood that these economies should not 
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be credited to the Finance Committee, but to the vari- 
ous Departments. 

For example, the Educational Committee, even 
though it had a sliding scale of expenses that cannot be 
estimated with absolute accuracy, has nevertheless been 
able to save approximately $2,000.00 in the past year. 

In the Editorial Department there has been a saving 
of $5,400.00 in the past two years in publishing the 
Journal and an additional saving of $1,300.00 by reduc- 
tion of office help. Whether or not this can be re- 
peated next year is very doubtful. 

Several suggestions were considered concerning 
further economies relative to the Journal but upon due 
investigation these were found to be impractical and 
if attempted would undoubtedly interfere with the effi- 
ciency of this Department. 

The Secretary’s Department has had a great in- 
crease in the amount of work put upon it, especially 
with regard to Federal Relief, C. W. A., etc. 

A comparative check-up with 16 other State Medical 
Societies, with a membership of 2,000 or more, indi- 
cates that the work of this Department in our Society 
is being accomplished with only one assistant to the 
Secretary, where most Societies have three or more, 
and the expenses of this Department are considerably 
less, considering the size of the Society, than most of 
the other Societies studied. If this present volume of 
work has to be continued the Secretary will probably 
require an additional assistant. 

The investments of the Society have held up pro- 
portionately better than the investments of the average 
member of the Society, and for a long time there has 
been a feeling on the part of some of the members that 
these might be needed for some emergency, particularly 
along legal lines. That this time may be upon us is 
evidenced by the activities of Dr. Humiston’s Com- 
mittee, which we hope is going to be able to create 
some legal precedents for which we have been striving 
for a long time, but which will probably cost con- 
siderable. 

The Medical Legal Department has a type of ex- 
pense that can never be accurately predicted but from 
the work done in the past year, based on the usual 
schedule of charges, Dr. Ballinger and his Committee 
have effected a saving of approximately $2,050.00. This 
saving in the past year, totalling approximately $10,- 
000.00 will tend in a material way to offset losses in 
membership, Journal advertising, and special exhibits 
at the annual meeting. These have been effected so 
far without any reduction in the Society’s activities. 

In the past three months this Committee has made 
efforts to determine what further economies could be 
introduced but we are of the opinion, after a consider- 
able investigation, that any further reduction in ex- 
penses will be accompanied by a corresponding decrease 
in efficiency of the Departments involved and that this 
cannot be done unless we eliminate some of our long 
established policies. 


Respectfully submitted, 
E. P. Coleman, M. D., 
Secretary, Finance Committee. 
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I would like to call your attention to one 
thing. In the past year we have had a dimin- 
ished income due to advertising, exhibits, etc. 
The Council has tried to meet our requirements 
without interfering with the usual activities. 
There has been a saving of approximately $10,- 
000 but I do not believe that can be continued 
from now on. It has been done, but not by work- 
ing NRA hours. It has been done by working 
long hours with little help. If the work is to 
be carried on this year the same as last year 
they will probably need additional help in both 
the Editor’s and the Secretary’s Office. 

Dr. E. P. Sloan, Bloomington: I move the 
adoption of this report. (Motion seconded by 
Dr. E. E. Davis, Avon, and carried.) 


REPORT OF PUBLIC POLICY COMMITTEE 
To the Members of the House of Delegates: 

The Public Policy Committee in submitting its an- 
nual report to the House of Delegates of the Illinois 
State Medical Society, again calls to the attention of 
this Legislative Body of our Society, the fact that it 
is a Constitutional Committee, reorganized each year, 
and is ever ready to do whatever tasks the House as- 
signs to the Committee. 

During the past few years, with the ever increasing 
activities of our Medical Societies, the work which for- 
merly was left to the Public Policy Committee is now 
divided among several other necessary committees, 
which has meant that we have had practically nothing 
to do for several years. 

Medical Society activities today, in their complex 
form, and with so many attempts of Lay Organizations, 
Corporations, and Individuals to revolutionize medical 
practice, means that we must always be alert, and 
entirely united to withstand these numerous inroads on 
practice. 

During this period of economic stress, many members 
of our profession have been permitting Insurance Com- 
panies through their organized personnel, to dictate the 
amount of the fees they shall charge for caring for 
industrial cases. Many times, a full time physician 
will write the physician telling him what the charge 
must be, while in other instances an attorney repre- 
senting the Company will dictate the correct fee to 
be charged. 

It is the opinion of your committee that the county 
medical society fee bill must be maintained, even 
though the society cares to make changes in it from 
time to time, and that every member of this society 
who cares for cases in which insurance companies pay 
the bill, the charges should be according to the local 
established fee bill, which always takes into considera- 
tion, the patient’s ability to pay for the service ren- 
dered. There is no apparent reason why physicians 
should do this work, make out the necessary reports 
from time to time, and charge less for this service, 
than he would charge the patient in civil practice, when 
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the recipient of the care assumes the financial obj. 
gation. 

The Illinois State Medical Society does not have 3 
permanent committee known as a Public Relations 
Committee, and we believe that some committee should 
be empowered by this House of Delegates to render 
such assistance as may be deemed advisable, to our 
members who are having trouble in collecting for sery. 
ices of this nature, when the regular fee bill charge is 
made. The work of similar committees in other soci- 
eties and their success leads us to believe that this 
would be a valuable service to our members, at no 
additional cost to them, and would be another incentive 
for membership. 

This Committee is willing to assume this task, sub. 
ject of course, to the desires of the House of Delegates, 
and the cost of operation would be principally the 
postage necessary, and a slight expense for the neces. 
sary stationery. We sincerely hope that in the ap- 
proval of the reports of the various committees of the 
Society, that this suggestion will receive a more seri- 
ous consideration than the mere approval of the report. 

During the past year we have seen many Federal 
activities which have affected in some way or other, 
the practice of medicine. The members of the IlIlinois 
State Medical Society have done their part in this 
work, and will continue in the future, especially during 
the present economic crisis when our services are neces- 
sary, to do everything reasonable that is expected of 
us. 

Our relations with the Illinois Emergency Relief 
Commission have been most friendly, and it is our 
opinion that the Illinois Plan for providing medical 
care to the recipients of unemployment relief, is one 
of the best that has been submitted by any State Medi- 
cal Society in the country, which has been approved by 
the Relief Officials. 

It is the opinion of your Committee that every county 
medical society in Illinois should approve this plan, 
regardless of whether it is necessary to put it in opera- 
tion in that county, or not. 

We again want to assure this House of Delegates 
that the Public Policy Committee is willing to be con- 
sidered a Public Relations Committee in every sense 
of the word, and it is our opinion that we can be of 
inestimable value to this society if the suggestions made 
above are approved and put in operation. 

The Committee has presented each month, in the 
Journal, a short communication on subjects that we 
thought were pertinent, and which we hope the mem- 
bers of the society have read with interest. 

Respectfully submitted, 
W. S. Bougher, M. D., Chm. 
Chas. J. Drueck, M. D., 
George Michell, M. D., 
Public Policy Committee. 


Dr. Moore: I move the adoption of this report. 
(Motion seconded by Dr. G. T. Cass, Danville, 
and carried.) 
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REPORT OF MEDICO-LEGAL COMMITTEE 


To the Members of the House of Delegates: 

During the year from May 1, 1933 to May 1, 1934, 
the Committee reports that there have been twenty- 
nine (29) new suits started and thirty-one (31) cases 
have been disposed of. This compares with seventeen 
(17) new suits started in the year 1933 with a disposal 
of twenty-five (25) cases during that year. 

Of the twenty-nine (29) new suits started during 
the past year, fourteen have come from down state. 

Eight (8) claims have been reported during the 
year, three from Cook County and five (5) from down 
state. 

At the present time there are two (2) less cases 
pending than were pending a year ago. 

Respectfully submitted, 
J. R. Ballinger, M. D., Chm., 
Roy O. Hawthorne, M. D., Secy., 
C. U. Collins, M. D., 
A. H. Geiger, M. D., 
Oscar Hawkinson, M. D., 
Walter Wilhelmj, M. D., 
Medico-Legal Committee. 





Dr. J. R. Ballinger: I move that this report 
he adopted. (Motion seconded by Dr. E. H. 
Oelke, Wheaton, and carried.) 

REPORT OF LEGISLATIVE COMMITTEE 
To the Members of the House of Delegates: 

At the time this Committee made its annual report 
before the House of Delegates a year ago at Peoria, 
attention was directed to the fact that the Legislature 
was still in session, and that a number of important 
measures in which we were interested were still 
pending. 

The regular session of the Legislature closed in June 
of last year, and this Committee is pleased to report 
that no bills which it opposed were enacted into law, 
despite the efforts of a number of groups who are 
constantly attempting to lower the standards of medical 
education. Those interested in following the activities 
of the Legislative Committee are referred to the an- 
nual report in the July, 1933, issue of the ILLtNors MeEp- 
ICAL JOURNAL, which goes into detail as to the different 
types of legislation which were confronting us during 
that session. 

In the closing weeks of the 1933 session of the Gen- 
eral Assembly, the osteopaths, fortified by a sizeable 
“educational” fund, made a most desperate effort to 
obtain the right to do surgery and prescribe drugs, and 
the Senate resolved itself into a committee of the whole 
on two occasions to hear the arguments as favored by 
the osteopaths and as opposed by the Medical Society. 
This is evidence of the power that a small group of 
osteopaths can muster, because the Senate does not 
resolve itself into a committee of the whole except on 
matters of great importance to the people of the State. 
It is gratifying to know that the osteopathic program 
was unsuccessful. Quite a number of the other cults 
had bills, but their efforts were more feeble than those 
of the osteopathic group. 
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Nearly nineteen hundred (1,900) bills were intro- 
duced in the General Assembly, and a large number of 
them were of interest either directly or indirectly, to 
the profession of medicine. It is the duty of the mem- 
bers of your Legislative Committee to thoroughly ac- 
quaint themselves with each measure that is presented, 
and if it is of interest to follow that measure through- 
out its course while it is pending in the Legislature. 
Many conferences are held with the prominent mem- 
bers of the Legislature, and a member of your Commit- 
tee is always present at the hearings on measures which 
deserve our attention. 

Your Committee, therefore, reports that in the last 
regular session of the Legislature the program as out- 
lined by the Council was successfully carried out by 
the Legislative Committee. 

Since the adjournment of the Fifty-Eighth General 
Assembly there have been several special sessions; in 
fact, the Legislature has been almost continually in 
session since the regular session adjourned last year. 
However, in a special session, only such measures as 
are contained in the Governor’s Call are permitted to 
be considered, whereas in a regular session any measure 
may be proposed. In the various extra sessions no 
matters of specific interest to the medical profession 
have been introduced. 

By direction of the Council, the Legislative Commit- 
tee has kept in contact with the candidates seeking the 
nomination at the Primaries. A large number of let- 
ters of endorsement have been furnished those seeking 
renomination who have served in one or more sessions 
of the General Assembly, and have shown their interest 
in safe educational requirements for those who wish 
to treat human ailment in the State of Illinois. Sev- 
eral thousand letters were sent out, and it is gratifying 
to say that a very large majority of those whom we 
endorsed were successful in the April Primaries. Let- 
ters of endorsement are never furnished to one seeking 
a first-term in the Legislature, for only after a man 
has served either in the Senate or the House is it pos- 
sible for the Legislative Committee to observe his at- 
titude regarding the matters in which we are interested. 

In the recent Primaries, twenty-five down-state dis- 
tricts selected only three candidates for the November 
election from the two parties thus settling the con- 
troversy insofar as the House is concerned. The mem- 
bership of the House of Representatives consists of a 
majority and a minority party composed of either two 
Democrats and a Republican from each District, or 
vice versa. The legislative attitude of the Illinois 
State Medical Society is strictly non-partisan. Demo- 
crats and Republicans are endorsed upon their records 
and not upon their political affiliation. Your Commit- 
tee has been complimented on numerous occasions by 
the leaders in the Legislature on the fair and strictly 
impartial attitude taken in regard to politics. 

The usual bulletin service was maintained through- 
out the legislative session last year which enabled sev- 
eral thousand physicians throughout the state to be 
fully informed as to the activities in Springfield. This 
bulletin service is gratis to all members of the Society; 

if requested, the Chairman at Springfield will place 
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the name of any member on the mailing list of the 
Committee. 

The Committee is deeply grateful to the hundreds 
of physicians throughout the state who interested them- 
selves in the problems confronting us and who willingly 
consulted with their Senators and Representatives when 
requested. Especially are we indebted for the fine work 
in Chicago, in that it is much more difficult to contact 
legislators in thickly populated districts, and it is very 
confusing to even know the boundaries of the districts, 
whereas down-state the districts are definitely set out 
by counties; however, under the supervision of the 
members of the Legislative Committee residing in Chi- 
cago, the number of the senatorial district of every 
member of the Chicago Medical Society was furnished 
the Springfield office, so that it was comparatively an 
easy task to send information to the doctors of any par- 
ticular district in Chicago. The finest cooperation was 
evidenced not only by the Officers and Councilors of 
the Society but also by the Editor of the Illinois Medi- 
cal Journal and the chairman of the Educational Com- 
mittee. The work of the Legislative Committee was 
greatly minimized by the fine spirit evidenced by all 
County Societies. Those in charge of the legislative 
work for the Chicago Medical Society were especially 
helpful and cooperative at all times, and with the con- 
tinued support from the membership and the Officers 
of the Illinois State Medical Society it is to be hoped 
that our legislative efforts will continue to be satis- 
staid Respectfully submitted, 

John R. Neal, M. D., Chm. 

Edward Bowe, M. D., 

Thomas P. Foley, M. D. 
Legislative Committee. 


REPORT OF MEDICAL ADVISORY COMMIT- 
TEE TO ILLINOIS EMERGENCY RELIEF 
COMMISSION 

To the Members of the House of Delegates: 

On page 310 in the April, 1934, issue of the Illinois 
Medical Journal, a rather complete report was made 
to the Council of the Illinois State Medical Society by 
this Committee, and it is the desire of the Committee 
that that report be accepted with the following addi- 
tions: 

Up to the present time, the Illinois Emergency Re- 
lief Commission has accredited the following counties 
for medical relief: Alexander, Bond, Boone, Cook, 
Champaign, DeKalb, Douglas, DuPage, Edgar, Fulton, 
Gallatin, Grundy, Henderson, Henry, Iroquois, Jack- 
son, Jefferson, Jersey, Jo Daviess, Johnson, Kane, 
Lake, Macoupin, Madison, Mercer, Moultrie, Perry, 
Piatt, Pulaski, Rock Island, St. Clair, Saline, Sanga- 
mon, Union, Vermilion, White, Whiteside, Will, and 
Winnebago. 

The following counties have been accepted by the 
Illinois Emergency Relief Commission, but final au- 
thorization is held in abeyance until the proper working 
personnel, necessary in the conduct of the business, in 
the several counties is completed: Bureau, Carroll, 
Coles, McHenry, Marion, Peoria, Randolph, Scott, 
Stark, Warren, Wayne, and Woodford. 
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All other counties in the State desiring to cooperate 
under the plan will be accepted when proper applica- 
tion is presented to the commission. As indicated in 
the published report above referred to it is not to be as- 
sumed that the agreement. consummated between the 
Society and the Relief Commission is perfect. There 
is every evidence, that those in charge of the Federal 
relief funds are cooperating in a most helpful way with 
counties where there are misunderstandings, and while 
your Committee regrets that one or two counties have 
refused to cooperate, which, of course, is their privilege, 
the Committee would appreciate helpful suggestions 
from those who are displeased with the present set-up 
in order to better the plan agreed to. We have the as- 
surance of the Illinois Emergency Relief Commission 
that it stands ready at all times to consider amendments 
that will be helpful to the public and to the medical 
profession. Constructive criticism is preferable to a 
refusal to cooperate without suggestions for the bet- 
terment of all concerned. 

The members of your Committee have endeavored 
to cooperate in every problem regarding the relief sity- 
ation arising in the State. 

Respectfully submitted, 
John R. Neal, M. D., Chm. 

Dr. John R. Neal: I would ask that the 
printed report be accepted. I would also like to 
have the report of the Medical Advisory Com- 
mittee to the Illinois Relief Commission ac- 
cepted. I would call your attention to the fact 
that the Advisory Committee to the Illinois Re- 
lief Commission is to have a meeting within the 
next ten days in Chicago, and if any counties 
have problems which they would like to take up, 
if you will address the communications to me 
they will be taken care of. 

I am a member of another Committee which 
is not in the book, This is made up of Dr. 
Htumiston, Dr. Reed and myself and with your 
permission I would like to have Dr. Humiston 
give that report. 

Dr. E. P. Coleman, Canton: I move that Dr. 
Neal’s reports be accepted. (Motion seconded 
by Dr. C. F. Newcomb, Champaign, and carried.) 

Dr. W. E. Kittler, Rochelle: I move that Dr. 
Humiston be given the privilege of the floor. 
(Motion seconded by Dr. C. C. Rentfro, Chicago, 
and carried.) 

Dr. Chas. E. Humiston: A year ago I had the 
satisfaction of telling this House of Delegates 
that the Practice of Medicine by a corporation 
had been declared illegal by a Superior court 
decision in Cook County, and that the case had 
been appealed to the Supreme Court. However, 
the losing corporation withdrew its appeal on 
the eve of a decision which left Illinois without 
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a Supreme Court judicial decision on this highly 
important matter. However, another Quo War- 
ranto suit has been brought against the “United 
Medical Service,” this time by the Attorney 
General of Illinois. The outcome of this suit is 
awaited with the greatest interest. 

Dr. J. S. Templeton, Pinckneyville: I move 
that Dr. Humiston’s report be accepted. (Mo- 
tion seconded by Dr. J. S. Nagel and carried.) 
REPORT OF COMMITTEE ON MEDICAL EDU- 

CATION AND HOSPITALS 
To the Members of the House of Delegates: 

Last year the controversial report of the Committee 
on Cost of Medical Care and the constructive Final 
Report of the Commission on Medical Education fo- 
cused the attention of the profession on these two sub- 
jects. This year no spectacular event has appeared 
above the medical horizon. Your Committee on Medical 
Education and Hospitals must therefore limit itself to 
a presentation of subjects that are not especially new 
but are, nevertheless, of perennial importance to the 
profession. 

MEDICAL EDUCATION 

The recommendations of the Commission on Medical 
Education were summarized in the report of this Com- 
mittee last year. To what extent these recommenda- 


tions are being adopted by medical schools is not now 
known. One of the important chapters in the Report 


of the Commission was concerned with the relation of 
the number of medical graduates to the public need. 
This subject is still exciting the interest of medical 
educators, for at the last meeting of the Association 
of American Medical Colleges in October, 1933, this 
topic was the subject of a symposium. There was a 
difference of opinion among the participants in this 
discussion. It was admitted that a wide range of vari- 
ables—such as the effect on the cost and the quality of 
medical care, the danger of shortage of medical per- 
sonnel in national emergencies, the effect on the morale 
of the profession—confronts any attempt to limit the 
number of medical graduates to some definite quota; 
and that there is need of a process of selection of 
medical students, for “not everyone who aspires to a 
professional career has a God-given right to receive a 
long and highly technical training at public expense.” 
“Although three-fifths of our states provide some sup- 
port for medical education, the state universities play 
a relatively minor part in the number of medical stu- 
dents graduated”—actually less than one-third of the 
total number. The Dean of the School of Medicine of 
one endowed university is convinced that “the health 
service is not entirely meeting the genuine needs of 
the public at the present time, either quantitativly or 
qualitatively” ;—that “the chances of there being an 
oversupply of physicians above the public need are not 
such as to justify serious concern at the present time.” 
In the lively general discussion of this symposium the 
unfortunate plan of limiting the number of medical 
Staduates in Norway was described. This artificial 
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restriction has proved “unsatisfactory to everybody.” 
Practicing physicians have felt, especially during the 
past three years, the pressure of competition for pa- 
tients able to pay for medical service. Many believe 
that the medical schools should restrict the number of 
admissions and thus reduce the number of graduates. 
This symposium of the Association of American Medi- 
cal Colleges is cited in order to illustrate the complexity 
of the problem. “Planned” medical service in our 
social system is as great a riddle as “planned economy.” 

The number of applicants for entrance to seventy- 
nine medical schools in the United States increased 
from 10,006 in 1926-27 to 13,655 in 1929-30 and dropped 
to 12,128 in 1933. But the number of applicants ac- 
cepted has steadily increased from 6,420 in 1926-27 to 
7,578 in 1933. But of the 6,974 medical students ac- 
cepted in 1928, only 4,895 graduated in 1932. The 
medical course itself is an important factor in limiting 
the number of medical graduates. 

The standards applied in the selection of students 
for admission to medical schools in the United States 
have been extended beyond mere grades and credits in 
certain specified premedical subjects, and this has elimi- 
nated many who sought admission to the profession. 
In addition to the educational requirements that have 
long been demanded, most applicants for admission to 
medical school must now submit to “aptitude tests.” 
These are carried out among the premedical students 
in colleges and universities. They include procedures 
intended to test the student’s comprehension and reten- 
tion of what is read, his visual memory, his memory 
for content, his premedical information, his vocabulary, 
his ability to understand and follow directions, and his 
ability to read effectively (a quality possessed in high 
degree by very few people). Students who, by these 
tests, exhibit the highest degree of “aptitude” usually 
make the best medical students and internes. 

These are some of the methods now employed by 
medical schools not so much to reduce the number of 
graduates as to limit medical education to those who 
possess the greatest aptitude for it and are best quali- 
fied to practice the profession. 

Complaints by the medical profession against the 
increase in free or part pay clinics in hospitals and 
medical schools are becoming more and more insistent. 
The abuse of medical charity by patients who seek 
treatment at free or part pay clinics can best be met 
by some such plan as that in use in St. Louis where 
a patient asking free treatment must present an affi- 
davit sworn to before a notary that he is unable to pay 
for such service. A university may entirely dispense 
with a social service department and, through its 
medical school, may openly practice medicine in compe- 
tition with its own graduates and with the medical 
profession in general. The social service departments 
of most universities do, however, make an honest effort 
to determine the ability of a patient to pay for medical 
service before admitting him to the clinic. During 
the past three years the number of indigent patients 
seeking medical service at free clinics has increased 
many-fold. Most medical school clinics have limited 
admissions to the number of patients needed for the 
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teaching of their students. The increased number of 
free patients has placed upon medical schools a heavy 
financial burden which might have been materially re- 
duced if they had established low-priced pay clinics. 
But they have conscientiously refrained from taking 


this easy way out. 
HOSPITALS 


The recent hospital number (March 31, 1934) of the 
Journal of the American Medical Association contained 
an array of statistics concerning hospitals and related 
institutions in the United States. Your Committee has 
analyzed these statistics as they apply especially to the 
State of Illinois. 

In 1933, there were in the United States 6,437 rec- 
ognized hospitals with 1,027,046 beds, an average of one 
hospital bed to each 122.3 of the population. In the 
same year in Illinois there were 327 recognized hospi- 
tals with 70,762 beds, a ratio of one hospital bed to 
110.6 of the population. The corresponding ratios of 
several other states are presented for comparison :— 
Massachusetts, 1:75; New York, 1:81; California, 
1:93; Minnesota, 1.94; Wisconsin, 1:99; Michigan, 
1:117; Ohio, 1:131; Indiana, 1:143; Texas, 1:203; 
Georgia 1:219; Mississippi, 1:247. 

During the boom year, 1929, the non-government- 
owned hospitals throughout the country were occu- 
pied to only 64.5 per cent. of their capacity; in Illinois, 
66.7 per cent. Throughout the nation in 1933, there 
were 1,776 government-owned hospitals, with 694,473 
beds and an average census of 626,074, i. e., 90 per 
cent. capacity occupancy; while 4,661 non-government- 
owned hospitals with 332,573 beds and an average 
census of 184,197, or 53.5 per cent. capacity. In IIli- 
nois in the same year there were 81 government-owned 
hospitals with a total bed capacity of 46,478 and an 
average census of 42,271, or 91 per cent. capacity occu- 
pancy. The lowest average occupancy in this group 
was 83 per cent. in the eight federal hospitals; the 
highest, 96 per cent. in the 26 county hospitals. Non- 
government-owned hospitals in Illinois number 246 
with a bed capacity of 24,282 and an average census of 
11,912, an average of 49 per cent. occupancy. The 
lowest in this group were the Individual and Partner- 
ship Hospitals with an average of 31.1 per cent.; the 
highest, the Fraternal Hospitals with 61.7 per cent. 

Even this degree of occupancy was due in part to 
the insistence upon hospitalization of all patients by 
many physicians for their own convenience rather than 
because of the necessities of the case. By having a 
patient in a hospital the physician can, with the aid 
of internes, residents and conveniently available labora- 
tories, work up each case more thoroughly with less 
personal effort than can be done in the patient’s home. 
But indiscriminate hospitalization of patients brings in 
its train a series of evils from which the profession 
as a whole suffers. It increases unnecessarily the cost 
of medical care to the patient, and is the source of 
much of the not altogether unjust criticism of the laity 
against the profession. No merchant would think of 
demanding that a customer stay in an expensive hotel 
Sefore permitting him to purchase the goods he desired. 
Yet that is essentially what many physicians are do- 
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ing. In the second place, indiscriminate hospitalization, 
greatly weakens the profession’s strongest argument 
against state medicine, namely that the personal rela- 
tionship between physician and patient is essential to 
the best medical care. This personal relationship js 
spread very thin in a hospital, chiefly because so many 
other persons come between the doctor and his patient. 
Finally, this practice sets a pernicious example for the 
younger generation of physicians. The interne and the 
young assistant to the “famous doctor” come to look 
forward to the time when they, too, can arbitrarily 
order all their patients to the hospital where they can 
be seen at some convenient time that will not interfere 
with other activities. 

Of the 327 recognized hospitals in Illinois, only 255, 
or 78 per cent., have clinical laboratories and only 
two-thirds of these are in charge of graduate physicians, 
That is, only 52 per cent. of the hospital laboratories in 
this state are under qualified directorship. Conditions 
are somewhat better in the field of roentgenology. In 
1933, 262 hospitals, or 80 per cent., had X-ray depart- 
ments, 178 or 78 per cent. of which were in charge of 
physicians. The superintendents of only 27 per cent. 
of our hospitals are physicians; in 47 per cent., the su- 
perintendent is a nurse; in the remainder, a layman. 

The number of hospital out-patient departments in 
Illinois has increased 15 per cent. during the past six 
years, and the attendance has been multiplied almost 
five times. In 1927, ninety-seven hospitals had out- 
patient departments with 357,044 patients (average, 
2681 per hospital) and 471,363 visits (average 4838). 
In 1933, one hundred twelve hospitals had out-patient 


departments with 514,182 patients (average, 4591), and 
2,227,437 visits (average, 19,888). 
The facilities for the care of cancer patients in IIli- 


nois are deplorably inadequate. A very considerable 
percentage of accessible concerns can be eradicated if 
appropriate treatment is begun early and applied com- 
petently and adequately. Appropriate treatment of 
cancer requires the cooperation of at least a pathologist, 
a surgeon, a roengenologist, and a social service de- 
partment, in an institution suitably furnished with 
operating rooms and sufficient supply of radium and 
X-ray. Not more than two or three hospitals in Illi- 
nois, probably that figure is too high, are properly 
equipped for such work. The medical profession could 
do no greater service to the state than to urge the 
establishment of special cancer hospitals in several 
strategic locations in the state. No physician now 
feels that it is any reflection on his professional stand- 
ing and ability if he sends a patient with incipient 
tuberculosis to a sanatorium where he can receive 
proper treatment which the physician is not prepared 
to furnish, and, because of the expense of equipment, 
can not be expected to furnish. For the best interests 
of his cancer patients the physician should assume 
a similar attitude toward this disease. 


RECOMMENDATIONS 
Your Committee respectfully makes the following 
recommendations : 
1. That no effort be made at this time of unsettled 
economic conditions to limit the number of medical 
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students in our schools except insofar as this is accom- 
plished by the methods now employed in selecting the 
most promising of those who apply for admission. 

9, That the crusade against unfair competition by 
university clinics be pressed with persistence but with 
discretion. 

3, That the building of new hospitals and the en- 
largement of those now in existence be discouraged at 
this time except in those localities in which more hos- 
pital beds are clearly needed. 

4, That indiscriminate hospitalization of patients be 
deprecated, and that hospitalization be based upon the 
medical needs and the economic status of the patient 
rather than upon the convenience of the physician. 

5. That the establishment of specially equipped can- 
cer hospitals be vigorously advocated by the medical 
profession, and that physicians be encouraged to send 
their cancer patients to these hospitals just as they 
now send their tuberculous patients to sanatoriums 
especially equipped to treat this disease. 

Respectfully submitted, 
J. P. Simonds, M. D., Chm., 
W. R. Marshall, M. D., 
H. O. Munson, M. D., 
Committee on Medical Education 
and Hospitals. 


Dr. Sloan, Bloomington: I move that the re- 
port be accepted. (Motion seconded by Dr. G. T. 
Cass, Danville, and carried.) 


REPORT OF COMMITTEE ON RELATIONS TO 
PUBLIC HEALTH ADMINISTRATION 


To the Members of the House of Delegates: 

Each year this Committee sends to the State Health 
Department Director its personnel with an assurance 
of willingness to cooperate in any service which might 
come under its scope of powers. 

The Committee has asked for work, and no assign- 
ments have been received. There are problems of 
health which involve our citizens which should be met 
by this Committee. The Department of Public Health 
and the Legislative Committee are busied with affairs 
of health and legislation which could properly be han- 
dled by this Committee in an advisory capacity. 

The policy of this Committee will continue to be to 
notify the Director of the Department of Public Health 
of the personnel of this Committee immediately follow- 
ing the annual meeting, with an expression of willing- 
ness to work. 

The Committee asks of the legislative committee that 
they refer any type of work coming under its scope 
during the sessions of the general assembly. 

Any recommendation from the House of Delegates 
will be gratefully received. 

Respectfully submitted, 

Frank F. Maple, M. D., Chm., 
Committee on Relations to Public 

Health Administration. 


Dr. G. M. Cushing: I move that the report be 


accepted. (Motion seconded by Dr, E. H, Oelke, 
Wheaton. ) 
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Dr. Lee M. Frech, Decatur: As a member of 
this Committee I would like to make a minority 
report. I would like to differ from this report 
in that the Committee has done nothing. Sec- 
ond, in justice to the Director of Public Health 
of the State of Illinois, Dr. Frank J. Jirka, I 
wish to say that there has been no contact made 
between the Committee and the Director of Pub- 
lic Health except by mail, sending in the per- 
sonnel of the Committee. In the report it states, 
“The policy of this Committee will continue to 
be to notify the Director of the Department of 
Public Health of the personnel of this Com- 
mittee immediately following the annual meet- 
ing, with an expression of willingness to work.” 
In other words, the Committee will continue as 
it has in the past. 

Dr. Jirka has assured me on several occasions 
that he wants to cooperate with the State So- 
ciety. He made a plea in the Secretaries’ Con- 
ference this morning that physicians protect 
themselves against lay organizations which foster 
the socialization of medicine. Reading a letter 
from Dr. Jirka in addition to what he said, “I 
wish that the Committee in Relation to Public 
Health Administration would become a little 
more active. I hope I am not presumptuous in 
assuming that this Committee has not been 
active. In other words, members of this Com- 
mittee should come to the front in matters of 
public health and cooperate in the fight against 
such organizations as the Illinois Society for 
the Prevention of Blindness, American Heart 
Association, ete.” ; 

I wish to recommend to the House of Dele- 
gates as an amendment that this Committee 
either be instructed to act or be dispensed with 
entirely. 

Dr. Frank Heda, Chicago: I wish to second 
Dr. Frech’s amendment. 

The President: We shall first vote on the 
amendment. (Amendment carried.) 

Dr. Kreuscher: We shall not vote on the orig- 
inal motion as amended. (Motion as amended 
carried. ) 


REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1933 to March 31, 1934 
To the Members of the House of Delegates: 

A report of the activities of the Educational Com- 
mittee is in reality a resumé of contacts made by indi- 
vidual physicians and county medical societies with in- 
dividuals and organized lay groups. The direction or 
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supervision of the Educational Committee avoids over- 


lapping of effort in carrying out a well organized 


program, Progress has been made during the past year 
because of the excellent support given by [Illinois 
physicians and the Committee wishes to express appre- 
ciation to these men and women for the part they have 
played in advancing scientific medicine and in promot- 
ing better team work between Jay groups and organized 
medicine. The response to the Committee's many calls 
lias been excellent and every request has been met 
when sufficient notice was given. An educational pro- 
&ram could not be carried on in a state as large as 
I[linois, if hundreds of doctors were not willing to do 
even more than their share of work, A report of the 
Educational Committee is a report of cooperation. 

The 102 counties of the state have been seryed in 
some way by the Committee. A number of counties 
have used extensively every service offered by the Com- 
miffee, receiving far more in return than the small 


amount appropriated from the members’ dues. Few 


slate medical societies offer ther component societies 
such a complete service, free of cost. It is the desire 
of the Committee to have every cauaty medical society 
and every organized group make full use of its services. 

A statistical report, representing to some degree what 
has been accomplished, lacks the ability to show the 
end results of every radio broadcast, the hyndreds of 


health programs given, the thousands of health articles 


read in newspaper columns, the helpful conversation 


fere and there. St is well to bear that fact in mind 
in considering the report of the Committee. 


RADIO 


A Wad Ob SXTY-ORE HOURS was given the 
Educational Committee by radio stations WGN, WJJD, 
WAAE, BYW of Ohisago. The Connittee has uat 
paid one cent for this time, contrary to the idea preva- 
It might be interesting 19 Dgure 


4% 
just how much four fifteen and one ten minute talks 
a week are worth in cold cash. The 227 health talks 


lent in some groups. 


broadcast during those periods were given as a part of 
the educational programs of the stations. They con- 
LOTMER WR We Cgk ethical standards of the medica) 
profession. All papers were written and broadcast by 
members of the Ohicago Medicad Society aad endeavor 
was made to give many members opportunity to prepare 
and broadcast these talks, Members pf the Committee 
censored a)) material before it was given over the air 


and the papers were also submitted to the stations, 


Comes of radio talks were furnished LaSalle County 
Medical Society for use over a local station. The 
Committee is an te teciprocity (ist of the American 
Medical Association to receive copies of nation wide 
broassasss in rem Jor copies ab tha Uinots talks. 
The State Department of Health also furnishes the 
Committee with copies of its yagjp programs. The 
Committee cooperated with other medical organizations 
—American College of Surgeons, the Chicago Dental 
Socrety—in giving time to visiting doctors and dentists 
for radio broadcasts. The Dental Society in return 
Lave the Cortttittee tls ime over the air for special 


prog ‘ams. 
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SPEAKERS’ BUREAU 
497 Health lectures were given by doctors before lay 
groups at the request of the Committee. Reports from 
these lay organizations indicate that health programs 


are acceptable and that popular talks can be satisfac- 
torily presented by professional men. The Chairmen 


of the Public Health and Child Hygiene Committee of 
one of the districts of the Ilinois Federation of Wo- 
men’s Clubs wrote, “{ am writing to thank you and 
let you know that 1 did appreciate you helping the 
clubs in this District to get speakers on their programs. 
1 have worked through you for four years and not 
one complaint have [ had. I do truly feel that the 
Educational work has done much good and that t have 
had four fine years. Thank you many times for your 
kindness and interest.” 

The aggointments filled represented practically ever) 
type of organization in the state. Women’s Clubs and 
Parent Teacher Associations probably made greatest 
use of the Speakers’ Bureau and after all the member- 
ship of these two state-wide organizations represents 


Parent-Education study 


thousands of Illinois homes. . 
An 


groups have sought guidance in their programs. 


increasing number of health talks were given in high 
schools and junior colleges. The Y. M. C. A’s ot 


Chicago found health talks presented by doctors of the 
Chicago Medical Society attractive to their members 
and series of programs were arranged by the Comiit. 
tee for noon and evening meetings of the Central 
Branch, ouilying branches and the ¥, M, © A, Hots 
Attendance at these meetings varied from fifty to two 
hundred men. 

Presidents of the smaller colleges of the state were 
offered an opportunity of having a doctor, well quali- 
fled to present the subject of cancer, appear hefore the 
students and to show the Canti film. The purpose of 
this aller was ta give the young callege student 2 saner, 
sounder view of the problem of cancer than their 


mothers and fathers now have, This offer was accepied 


by eight colleges. ; 
The Chicago Medical Society and the Committee ar- 


ranged attractive health programs for A Century of 
Lectures were given four afternoons a week 


Progress. 
during the period of the fair and reached people from 
all over the world visiting the Hall of Science. Doctors 
wla gave the lectures ard conducted the questiatt pe- 
riods were most enthusiastic about the response and 


the inteigent questions indicating a public headin con- 


sciousness. a 
Districts of the State Nurses Association found the 


Committee able to furnish attractive programs for 
Home Bureaus supervised by the 


district meetings. 
Extension Department of the University of Iilinois re- 
quested speakers for city and county meetings. The 
Wiaais Federation of Women’s Clubs requested speakers 
for individual club, county and district programs. iiss 
Comminee scheduled a) of the health talks tor some 
of the district conferences. Speakers were also secured 
for the monthly programs of the public health chairmen 
of the Chicago district. 


A short article about the Speakers’ Bureau was pub- 
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jished in the August 15 number of the Illinois Health 
Messenger and resulted in many requests for speakers. 
PUBLIC LIBRARIES 

It has seemed that a service of some kind should be 
offered public libraries. A few weeks ago a letter was 
sent to librarians of the Branches of the Chicago Public 
Library for the purpose of finding if they wished to 
have the short articles, prepared for newspapers, to post 
on their bulletin boards and for pamphlet files. The 
Head af the Accessions Department of the Chicago 
Public Library sent the following message to the Com- 
mittee, “We will appreciate it if you will include all of 
our Branch libraries (45) on your mailing list to re- 
ceive these articles. We feel you are doing a splendid 
service in distributing these health articles and thank 
you for your interest and cooperation.” Following this 


enthusiastic response, a similar service was offered 
down-state libraries and on March 31, a total of 


FORTY-FOUR of these were on the mailing Jist to re- 
ceive weekly material. The medical profession should 
ce that {ibraries are supplied with the right kind of 
health literature and the Committee in a small way is 
attempting to give out the information which ts avail- 
able in mimeograph form. 

The Red Cross hearing of this service to libraries, 


asked the Committee if copies of suitable articles on 
prevalent health conditions might be furnished the sey- 


enty nurses of the Red Cross to keep for reference in 
their note books. 


The same type of material is also being sent to Cen- 


tral Branch Y. W.C. A. of Chicago for posting on the 
Health Haucation Department Balletin Board. 
PACKAGE LIBRARIES 

Ad increasing number of requests have been made 
for the package libraries. Samples of the libraries have 
been Jurnished other state societies, These have been 
compiled as reference material for doctors scheduled to 
present lectures at Jay meetings, Yo allempt has been 
made to compile strictly scientific material. [n one 
county, the health chairman of the Women’s Clubs asked 


the Committee to assemble twelve libraries to be used as 
a basis for study by the young mothers’ club of the 


Coatity. One doctor using the material commented, 
“Herewith I am returning the folder on DIPH- 
THERIA, which you were good enough to entrust to 
my care. © wish in the first place to thank you 
heartily for this fayor, The folder certainly contains 
an abundance of material and it must have required 
Plenty of work to gather it. This material should be of 
much value to any community that is putting on a 
diphtheria campaign.” 

As far as we know the Illinois State Medica) Society 
1s the only state medical society maintaining this par- 
ntular type of help to its members. College students 
have found the material wvaluable assistance in the 
Preparation of term papers and essays. Doctors’ wives 


have also used the material in their auxiliary work. 


GROUP CONTACTS 


One of the important fields of work for the Com- 
mittee is contact with wel] organized Jay and profes- 


sional groups. This department is strengthened every 
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year, as the Committee finds opportunity of stressing 


the need for better cooperation in all health programs. 
The Chairman of the Public Health and Child Hygiene 


Committee of the Federation of Women's Clubs has 


used the services of the Committee and that Committee 
was asked to approve the outline for public health work 
of the Federation. The office of the Committee then 
mimeographed hundreds of copies of this outline for 
the State Chairman. The American Medical Associa- 
tion, at the request of the Educational Committee, 
furnished attractive health exhibits for the Annual 
Meeting of the Illinois Federation of Women’s Clubs 
and also for the Illinois Congress of Parents and 
Teachers. The Public Health Chairman asked the 


Committee to send out posta) card announcements to 
presidents of clubs in the districts when doctors were 


scheduled to address meetings of women's clubs. Health 
talks given over the radio by members of the Federa- 
tion were alsa submutted to the Committee for censor- 
ship and approval. 

The Illinois Congress of Parents and Teachers was 
given support in their plans and promotion of the 
Summer Rounl-Up, Special articles were prepared 
and sent to Illinois newspapers. Advice has been given 
to the health leaders in the Congress when it has been 


sought. Contacts have been made for local leaders 
with leaders of the local county medical societies. 


The Committee has given publicity to the Hearing 
Aids Committee of the Chicago Women’s Aid. An 
exlibit frat the Arterican Medical Association was 
procured for the annual exhibition of Settlement Houses 
of Chicago. Similar exhibits were set up for Y. M. 
C. A.’s. A complete report of the nursing service given 
by the Metropolitan Life Insurance Company in Ilinois 


was obtained at the request of their chief. 
With the organization of the Woman’s Auxiliary, 


the Committee obtained another avenue for educationa) 
activities. Every assistance possible has been given the 


Auxiliaries and their officers. Thousands of pieces of 
\iterature and announcements have been mimeographed, 
a charge being made only for the sugglies used. Helo 
and advice have been given the program committees 
and special cooperation was extended the Auxiliary 
in the laity day programs—one on mental health when 
Dr. C. F. Read of the Elgin State Hospital spoke at A 


Century of Progress, another on cancer at the Murphy 
Memorial Hall in Chicago with Dr. Clarence Little 


as speaker, and a program on animal experimentation 
by Dr. A. J. Carlson given by the Jackson Park 
Auxiliary. 

The Chicago Board of Health incorporated the reports 
of the Educationa) Committee in compiling statistics 
to be entered in the annual city health contest spon- 
sored by the United States Chamber of Commerce, 


The Radiological Society, the Illinois Branch of the 


American Academy of Pediatrics, the Iilinois Tuber- 
culosis Association, the Arthritis Club and other special 
societies have supported the Committee and helped with 


special programs. Close contact was maintained and 
splendid cooperation secured from the various depart- 


ments of the American Medical Association and the 
State Department of Public Health. 
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The Committee contributed to the Maternal Hygiene 
Exhibit sponsored by the Medical, Dental and Allied 
Science Women at A Century of Progress. A con- 
tribution was also made to a fund for publishing pam- 
phlets on animal experimentation, to be used in lay 
meetings. 

The Chairman of the Committee was invited to 
address the annual meeting of school physicians in 
session at Indianapolis in connection with the American 
Public Health Association meeting. The subject pre- 
sented was “Medical Leadership in Health Work.” The 
Secretary of the Illinois State Medical Society was 
invited to present a paper on the work of the Educa- 
tional Committee at the Secretaries Conference of the 
American Medical Association. The Secretary of the 
Committee was invited to address the graduating class 
of the George Williams College of Chicago and to 
tell the students how to work with organized medicine 
and how to secure the services of the Educational 
Committee. 

The office of the Committee assisted other depart- 
ments of the Illinois State Medical Society whenever 
possible, namely the Veterans’ service Committee, the 
Medical Economics Committee, the Legislative Com- 
mittee and the Special Committee on Emergency Relief. 

The Secretary attended meetings of the following 
organizations: Illinois Federation of Women’s Clubs, 
Parent Teacher Association, Health Officers Confer- 
ence, American Legion, Dental Conference, National 
League for the Hard of Hearing, Secretaries Confer- 
ence of the A. M. A., Annual meeting of the A. M. A., 
Child Hygiene Advisory Committee, Women’s Aux- 
iliary, Superintendents of Schools of the Chicago Board 
of Education, Conference of Settlement Houses, Coun- 
cil Medical Education and Hospitals, Illinois Society 
for the Prevention of Blindness, Woman’s City Club, 
Chicago Woman’s Aid, Chicago Council for Jewish 
Women, Chicago Medical Society, Child Health Re- 
covery Committee. 

NEWSPAPER SERVICE 

The purpose of the press service of the Committee 
has been to supply timely material on existing health 
conditions and to furnish editors with announcements 
of medical meetings and events. County medical 
societies using the office of the Committee for securing 
publicity of their meetings have found that the news- 
paper announcements increased attendance and served 
as a reminder following the receipt of formal invitations 
from the secretary. During the last twelve months 
announcements of meetings of the following societies 
were released to Illinois newspapers: 51 Bureau, 39 
Henry, 92 Perry, 109 Jackson, 79 Warren, 125 Fulton, 
34 Monroe, 59 DeWitt, 53 Winnebago, 101 Madison. 
227 Southern Illinois Medical Association, 59 Fifth 
Councilor District meeting, 183 Whiteside, 1,316 Iilinois 
State Medical Annual Meeting, 230 McLean, 822 La- 
Salle, 460 Chicago Medical Society and Branches. 

Special publicity was sent out concerning the Chicago 
Medical Milk Commission and Certified Milk, physicians 
anc the physical examination of pilots of airplanes, 
clinics for physically handicapped children sponsored 
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by county medical societies. Special educational articles 
on TYPHOID FEVER were released to newspapers in 
the following counties when that disease was prevalent: 
Adams, Alexander, Calhoun, Champaign, Clay, Fayette 
Jackson, Knox, McLean, Macon, Marion, Massac, 
Pulaski, Randolph, Saline, Scott, Union, Warren 
Wayne, White, Whiteside, Will, Williamson. Articles nt 
SCARLET FEVER were sent to newspapers in counties 
Adams, Coles, Champaign, Fayetter, Kankakee, McLean, 
Peoria, and Tazewell. Articles on CHICKEN POX 
were sent to counties Clark, DeKalk, Logan, Stephen- 
son, Williamson, and cities of Aurora, Berwyn, Cicero, 
Lincoln, Rock Island. PNEUMONIA articles were 
sent to Rockford, Rock Island, Streator and East St. 
Louis and articles on the importance of pasteurized milk 
to the city of Mattoon. Special material on COLDS 
was sent to 33 counties for use by the Home Bureau. 

102 health educational articles were written and ap- 
proved by the members of the Committee. 

The material seems to be quite acceptable to the edi- 
tors and although many publishers have cut down the 
size of the papers and others are using syndicated ma- 
terial except for purely personal local news items, edi- 
tors say they use the material whenever they can and 
have the space. Organized medicine should use every 
opportunity of keeping before the public and the Com- 
mittee has the facilities for making this possible pro- 
vided county medical societies will furnish it with ma- 
terial. It is much easier to get a story in a newspaper 
about a meeting if the editor has been previously noti- 
fied that such a meeting was to be held and if he desired 
could send a reporter. 

9,287 Articles were sent out by the Committee during 
the twelve months. 


SCIENTIFIC SERVICE 
191 Scientific talks were scheduled for medical meet- 
ings through the office of the Educational Committee. 
The entire cost of this program is paid from the appro- 
priation to the Educational Committee. (See full re- 
port. ) 


MISCELLANEOUS SERVICE TO COUNTY 
MEDICAL SOCIETIES 


The Committee offered to assist county medical so- 
cieties with scientific programs and to promote interest 
in these meetings through newspaper publicity and by 
personal invitations to all doctors in adjoining counties. 
A number of medical societies have developed into ex- 
cellent working groups with outstanding monthly pro- 
grams and large enough audiences to warrant a speaker 
coming from some distance. This type of service was 
given to the counties listed: 


Number of Notices Counties 
PMNS 5a Kgs ea air arate ie wiealoeieae See LaSalle 

EBs facary sicscla x’ erss hit aie hae GSU Bureau 

ME kb Sia ab 6isi0 1s SRE la Aaa ae RISSIED Franklin 

REP asia Fo Wiemann germs CROs aeeere’ Henry 

RR savas dismis-css aaaniet wwe suas hem vee Perry 

DES Baer parse nkares Woe aGatoma eee Randolph 

DN wicsarslarcauciscasoawaeaga seaeetaanenre Monroe 

514 ........Southern Illinois Pediatrics Meeting 

BR ns cap ieranearn een eesen Jefferson-Hamilton 


MBS isinisied ose, nacaedareeenmones Livingston 
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Hundreds of copies of the Periodic Health Examina- 
tion blanks have been sent to physicians all over the 
state. This would indicate that both doctors and lay- 
men are awakening to the importance of the annual ex- 
mination as a safeguard for good health. 

Moving picture films and slides have been secured for 
doctors but as most of this material is quite out of date, 
the Committee does not recommend its use. 

There are many opportunities for giving information 
to the public and the medical profession should not 
hesitate to let the public know what is doing for the 
welfare of our communities. Every individual contact 
should be demanded and if doctors will continue to co- 
operate with the Educational Committee, the program 
can be enlarged and organized medicine assume leader- 
ship in all health work. The office of the Committee 
is maintained to serve the doctor and the public. Are 
you as an individual making use of that service? 

Respectfully submitted, 

R. R. Ferguson, M. D., Chairman, 

William D. Chapman, M. D., 

C. C. Maher, M. D., 

O. O. Stanley, M. D., 

G. C. Otrich, M. D., 

Jean McArthur, Secretary, 
Educational Committee. 

Dr. E. P. Sloan, Bloomington; I move the 
adoption of this report. (Motion seconded by 
Dr. G. T. Cass, Danville, and carried.) 


REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 


April 1, 1933 to March 31, 1934 





To the Members of the House of Delegates: 
191 Speakers before medical groups in 37 counties, 
classified by subject as follows: 
42 Pediatrics. 
11 Obsterics and Gynecology. 
6 Surgery. 
8 Gastro-Intestinal. 
5 Cancer. 
4 Tuberculosis. 
Endocrinology. 
Neurology and Psychiatry. 
Allergy. 
Dermatology. 
Eye, Ear, Nose and Throat. 
Genito-Urinary and Proctology. 
14 Orthopedics. 
7 X-Ray and Radium. 
15 Heart. 
18 Medicine. 
20 Medical Economics, Ethics, Organization. ~ 
5 Nephritis. 
Miscellaneous, 
In an endeavor to bring before physicians of the state 
the latest information concerning pre-natal care and 
the care and training of children, the Academy of Pedia- 
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trics in cooperation with the Illinois State Medical 
Society has presented post-graduate courses in the vari- 
ous districts of the state and before branches of the 
Chicago Medical Society. 

The Council of the State Society has endorsed the 
plan of county societies directing their own clinics for 
physically handicapped children. During the past year 
such clinics have been held at Murphysboro, Jackson 
County; Sterling, Whiteside County; Monmouth, War- 
ren County. These clinics are well established and are 
receiving financial support from the men’s and women’s 
lay organizations of the communities. 

Physicians are evidently becoming more interested 
in the possibilities offered through the periodic health 
examination. Hundreds of copies of the blanks pre- 
pared by the State Medical Society and obtainable 
through the Secretary or the office of the Educational 
Committee, have been sent out upon request. 

Scott County Medical Society of lowa asked the 
Committee to arrange the monthly programs for its 
members. 

There are many doctors who have indicated a willing- 
ness to go out before medical groups for scientific meet- 
ings. This list is representative of Cook County and 
down state and the Committee finds little difficulty in 
arranging satisfactory programs for any county. In 
most instances the secretary of the local society sends 
in a list of speakers and subjects desired and this has 
proven more satisfactory than leaving selection with the 
Committee. 

The cost of the work of the Scientific Service Com- 
mittee is taken care of by the Educational Committee 
appropriation and all of the work is done in the office 
of that Committee. 

County Speaker Subject 
Whiteside—Harold Swanberg—“The Use of Radium in 

Treatment of Uterine Hemorrhage.” 
Whiteside—Harold M. Camp—Clinics for the Physically 

Handicapped Child. 

Kankakee—C. I. Reed—William Beaumont, the Back- 
woods Physiologist. 

Vermilion—S. M. Feinberg—Food Allergy. 

Milwaukee, Wis.——Harold Swanberg—X-Ray and 

Radium. 

Will-Grundy—Frank Phifer—Complications of Gonor- 
rhea in the Male. 

Hardin, lowa—Harold Swanberg—X-Ray and Radium. 

Perry—N. C. Gilbert—Internal Medicine. 

Perry—W. B. Cubbins—Injuries Around the Knee 

Joint. rl 
Clinton, Iowa—Arno B. Luckhardt—Recent Advances 

in Endocrinology. 

Logan, Ohio—H. Swanberg—X-Ray and Radium. 

Bureau—Clement L. Martin—Diagnosis and Treatment 
of the More Common Ano-Rectal Diseases. 

Bureau—J. S. Ashby—Gastro-Enterology. 

LaSalle—C. G. Weller—Diagnosis and Treatment of 

Ureteral Calculi. 

Will-Grundy—F. B. Moorehead—Plastic Surgery. 
Union—G. F. Stericker—Cardiac Pain. 
Union—H,. H. Cole—Heart Disease. 
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Jackson—H. M. Hedge—Some Common Diseases of the 
Skin. 

Mercer—A. E. Williams—Obstetrics in General Prac- 
tice. 

Macon—R. S. Berghoff—Heart Disease. 

Will-Grundy—J. H. Hutton—Relation of Diabetes to 
Other Endocrine Disorders. 

Monroe—H. S. Houston—Contagious Diseases. 
Central, I1l.—E. G. C. Williams—Clinic and Cancer 
Program. 

Will-Grundy—Aaron Arkin—Organic Heart Diseases 
and Their Differential Diagnosis. 

Fulton—James G. Carr—Cardio-Vascular Diseases. 

Fulton—Lena K. Sadler—Medical Cooperation. 

Knox—Henry W. Grote—What the General Practi- 
tioner Might Expect from Radiology. 

Scott, lowa—F. L. Foran—Allergy. 

Will-Grundy—Nelson M. Percy—Goiter. 

Clinton, Iowa—Stanley Gibson—Pediatrics. 

Henry—H. W. Woodruff—Prevention of Blindness. 

Henry—R. K. Packard—Medical Economics. 

LaSalle—L. H. Meyers—Arthritis. 

LaSalle—W. J. Riley—Symposium on “Paresis.” 
Geo. A. Wiltrakis, 
A. J. Azar. 

Will-Grundy—Jacob Meyer—Medical Aspects and 
Treatment of Gastric and Duodenal Ulcer. 

Ford—Geza deTakats—Varicose Veins. 

Ford—E. A. Edwards—Gynecology. 

Monroe—F. A. Neuhoff, D, D. S.—Dentistry as Applied 
to Public Health. 

Ravenswood Hospital—W. A. Newman Dorland—The 
Origin of Ovarian Tumors. 

Will-Grundy—Frank Maple—Prenatal Care. 

Will-Grundy—H. M. Richter—Russia and Its 
Problems. 

Perry—W. T. Carlisle—Diagnostic Aids in Gynecology. 

H. Scupham—Course and Treatment of 


New 


Perry—G. 
Nephritis. 
Vermilion—Oscar B. Nugent—Primitive India. 
LaSalle—F. M. Meixner—Clinical Aspects of Childhood 
(ites 
LaSalle—G. H. Mundt—Fundamentals of Oto-Laryng- 
ology. 
LaSalle—R. K. Packard—Medical Economics. 
Jackson—Philip Kreuscher—Clinic for Handicapped 
Children and “The Ache in Your Back.” 
Whiteside—Philip Kreuscher—Clinic for Handicapped 
Children and evening meeting, “Backache.” 
Warren—Philip Kreuscher—Clinic for Handicapped 
Children. 
McLean—Postgraduate Pediatrics Conference— 
G. M. Cline—Convulsions in Infants and Children. 
A. H. Parmalee—Management of the Newborn. 
B. Markowitz—Pathological Report of an Unusual 
Case of Epilepsy in a Child. 
L. O. Frech—Nutrition and Physical Examination of 
Pre-School and School Child. 
C. C. Jones—Role of Active Immunization in Pro- 
phylaxis of Diseases of Infants. 
Scott Wilkinson—Care of the Sick Infant. 
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H. Williamson—Infant Feeding. 
R. Armstrong—Endocrinology as Applied to Pedj- 
atrics. 
A. J. Fletcher—Meningitis. 
R. A. Black—Question Box. 
Warren—Postgraduate Pediatrics Conference— 
H. N. Sanford—Infant Feeding. 
B. I. Beverly—Behavior Disturbances. 
C. K. Stulik—General Treatment of Children. 
A. H. Parmalee—Care of the Newborn. 
W. L. Crawford—Allergy. 
R. H. Graham—Preventive Medicine. 
C. G. Grulee—Question Box. 
Serman Hospital, Elgin—Percy E. Hopkins—Infections 
of the Hand. 
Monmouth—H. M. Camp—Mechanical Consideration of 
Low Backache. 
Adams—Postgraduate Pediatrics Conference— 
C. K. Stulik—General Treatment of Children, 
R. H. Graham—Preventive Medicine. 
A. H. Parmalee—Care of the Newborn. 
B. I. Beverly—Behavior Disturbances. 
H. N. Sanford—Infant Feeding. 
C. G. Grulee—Question Box. 
Rock Island—Postgraduate Pediatrics Conference— 
J. Brennemann—Upper Respiratory Infections. 
B. Beverly—Behavior Disturbances. 
O. Barbour—Functional Disorders of Infancy. 
C. A. Aldrichs—Nephritis. 
G. E. Baxter—Newer Trends in Infant Feeding. 
S. Peacock—Present Status of Preventive Medicine. 
Kewanee—Illinois Tuberculosis Association— 
Harold M. Camp. 
Philip H. Kreuscher. 
LaSalle—Pediatric Postgraduate Conference— 
A. F.- Abt—Facts and Fallacies in the Treatment of 
Sick Infants. 
J. Calvin—Behavior Disturbances. 
S. W. Gibson—Infant Feeding. 
J. W. Carey—Preventive Medicine as Related to 
Pediatrics. 
J. T. O’Neill—Convulsions in Infants and Children. 
Winnebago—Pediatric Postgraduate Conference— 
G. J. Mohr—Behavior Problems in Childhood. 
M. L. Blatt—Preventive Measures in Childhood. 
E. T. McEnery—Care of the Newborn. 
Julius Hess—Conditions of the Gastrointestinal Tract. 
G. E. Baxter—Care and Feeding of Infants. 
Will-Grundy—Thomas P, Foley—Medical Economics. 
Monroe—A, J. Jones—Encephalitis. 
A. M. A, Secretaries—H. M. Camp—Educational Work 
in Illinois. 
Woodlawn Hospital—Aaron Arkin—Diseases of the 
Liver and Their Differential Diagnosis. 
Will-Grundy—F. E. Senear—Role of Fungus Infections 
in Dermatology. 
DeKalb—C. L. Martin—Ano-Rectal Diseases. 
Peoria City—J. H. Wolfer—Surgical) Management of 
the Jaundiced Patient. 
Will-Grundy—Clement L. Martin. 
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Snglewood Hospital—Aaron Arkin—Carcinoma of the 
Lung. 

P. H. A., Indianapolis—R. R. Ferguson—Medical 
nate in Health Work. 

Will-Grundy—Wilber E. Post— 

Will-Grundy—George de Tarnowsky—Differential 
Diagnosis of Acute Abdominal A ffections. 

Champaign—J. H. Hutton—Endocrines. 

Calumet Branch—George de Tarnowsky—Acute Ab- 
dominal A ffections. 

Will-Grundy—W. R. Cubbins—Intestinal Obstruction. 

Franklin—Pediatric Postgraduate Conference— 

J. R. Vonachen— 
Mark Jampolis— 

J. C. Krafft— 
Henry E. Irish— 

R. A. Black— 

H. W. Elghammer— 

Whiteside—Clinic for Handicapped Children— 

Philip Kreuscher, also a lecture on “Treatment of 
Foot Deformities.” 

LaSalle—Nelson M. Percy, David S. Beilin—Analysis 
of examinations of the stomach and duodenum from 
the radiological and surgical viewpoint, with refer- 
ence to diagnosis and treatment of ulcer and car- 
cinoma. 

Ogle—T. B. Knox—Medical Economics. 

Ogle—C. D. Center—Medical Organization. 

Alexander—Frank Smithies—Methods Used in an ordi- 
nary practical, clinical examination of a patient who 
appears with the complaint of chronic indigestion. 

McHenry—James G. Carr—Diseases of the Heart. 

St. Clair—Program by the State Department of Public 
Health— 

Frank J. Jirka. 

J. J. McShane. 

H. J. Shaughnessy. 
R. H. Woodruff. 

Englewood Hospital—Aaron 
Lung. 

Woodlawn Hospital—Aaron Arkin—Diseases of the 
Liver. 

Will-Grundy—John R. Neal—Medical Legislation. 

Southern Ill. Assoc.—Philip H. Kreuscher—Why Or- 
ganized Medicine? 

Clinton, Iowa—Paul Starr—Treatment of Pernicious 
Anemia. 

Madison—Program by the State Department of Public 
Health— 

Frank J. Jirka. 

J. J. McShane. 

H. J. Shaughnessy. 
R. H. Woodruff. 

Peoria City—N. S. Davis III.—Hypertension—Coron- 
ary Disease. 

Bureau—C. M. McKenna—Diagnosis and Treatment of 
Diseases of the Kidney. 

Coles-Cumberland—Program by the State Department 
of Public Health— 

Frank J. Jirka. 
J. J. McShane. 


Arkin—Diseases of the 
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H. J. Shaughnessy. 
R. H. Woodruff. 

Will-Grundy—Solomon Strouse—Obesity. 

Kankakee—Program by State Department of Public 
Health— 

South Bend, Ind—S. M. Feinberg—Allergy of the Re- 
spiratory Tract in Relation to Respiratory Infections. 

Will-Grundy—N. S. Davis III.—Hypertension. 

Tri-City Assoc—H. M. Camp—lIllinois Program for 
Care of the Indigent. 

Paris Hospital—J. H. Hutton—Clinical Application of 
Recent Advances in Pituitary Studies. 

Jackson—E. Lee Dorsett—Conservative Treatment of 
Eclampsia. 

Jackson—Hugo Deuss—Clinic for Tuberculosis Patients 
and Lecture on Tuberculosis. 

Will-Grundy—George W. Hall. 

Will-Grundy—Benjamin Goldberg—Tuberculosis. 

Scott, Iowa—James G. Carr—Cardio-Vascular Diseases, 
Cardiac Pain. 

Will-Grundy—David S. Hillis— 

Rock Island—R. H. Jaffe—Pathology of Nephritis. 

Will-Grundy—M. L. Blatt—Convulsions in Children. 

Lakeview Hospital—Aaron Arkin—Organic Health 
Disease. 

Calumet Branch—James 
Diseases. 

Macon County—Ford K. Hick—Use of Oxygen in 
Treatment of Heart Disease. 

Will-Grundy—C. J. Lundy—Electrocardiographic Diag- 
nosis. 

Monroe—M. Pfeiffenberger—Unusual Surgical Cases. 

Jackson—L. O. Frech—Medical Economics. 

Vermilion—State Department of Public Health Pro- 
gram— 

Union—LeRoy H. Sloan— 

Will-Grundy—Aaron Arkin—Lobar Pneumonia, Its 
Diagnosis and Specific Therapy. 

Norwegian American Hospital—S. J. Taub—Manage- 
ment of the Asthmatic Patient. 

Scott, Iowa—C. C. Maher—Heart Disease. 

Rock Island—David S. Hillis—Obstetrics. 

Will-Grundy—Frank Smithies—Pernicious Anemia and 
Its Newer Aspects of Treatment. 

Kankakee—Cleveland J. White—Diseases ot the Nails. 

Iroquois—Bernard Fantus—Therapy of Rheumatic 
Fever. 

Will-Grundy—Edmund Andrews—The Gall Bladder. 

Calumet Branch—Philip Kreuscher—Iractures of the 
Lower Extremities. 

Will-Grundy—C. E. Galloway—Importance of Pre- 
natal Care. 

Livingston—Mark Jampolis—Preventive Measures in 
Pediatrics. 

Ill. Radiological Society—R. 
Searchlight of Medcine. 

Will-Grundy—Edward J. Stieglitz—Heart Disease. 

Sangamon—C, N. Pease—Injuries to the Vertebrae 
During Spinal Punctures. 

Perry—R. K. Packard—Surgical Lesions of the Bil- 
iary Tract and Their Management. 


G. Carr—Cardio-Vascular 


T. Pettit—X-Ray the 
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Scott, Iowa—Paul B. Magnuson—Orthopedics. 
Will-Grundy—Douglas Singer—Psychiatry. 
Iroquois—N. J. Heckel—Diagnosis and Treatment of 
Prostate Trouble. 
Henry—Moving Picture Films on Diagnostic Labora- 
tory Procedures. 
Kankakee—Max Thorek—Treatment of Carcinoma of 
the Rectum by Electro-surgery. 
Adams—Program by the State Department of Public 
Health— 
Will-Grundy—Frank F, Maple—Sterility in the Female. 
Paris Hospital—Eugene F. Traut—Arthritis. 
Will-Grundy—C. A. Aldrich—Nephritis in Children. 
Fulton—R. K. Packard—Medical Economics. 
Northwest Regional Conference—Philip Kreuscher, 
Harold Camp, R. K. Packard. 
Will-Grundy—Francis L. Lederer—Otologic Problems 
in General Practice. 
Sangamon—Geza deTakats—Diagnosis and Manage- 
ment of Peripheral Vascular Disease. 
Scott, lowa—Carl A. Hedblom—Surgery. 
Will-Grundy—Leon Unger—Allergy. 
Morgan—M. Herbert Barker—Nephritis and Its Treat- 
ment. 
Iroquois—O. H. Crist—Obstetrics. 
Jackson—C, L. Martin—Proctologic Problems of Gen- 
eral Interest. 
Creston, lowa—S. M. Feinberg—Allergy. 
Fulton—R. W. Keeton—Diabetes. 
LaSalle—John Wolfer—Surgical Management of Spe- 
cific Forms of Gastric and Duodenal Ulcers. 
LaSalle—A. A. Goldsmith—The Dietetics of Intestinal 
Diseases in Adults. 
LaSalle—G. P. Guibor—Glaucoma. 
Will-Grundy—Oscar T. Schultz—Agranulocytosis. 
Will-Grundy—Edwin H. Hirsch—Treatment of Gonor- 
rhea. 
Whiteside—Philip Kreuscher—Clinic for Handicapped 
Children. 
Respectfully submitted, 
Frank L. Brown, M. D., Chm. 
James T. Gregory, M. D. 
Percy Hopkins, M. D., 
Scientific Service Committee. 


Dr. G. M. Cushing, Chicago: I move the adop- 
tion of this report. (Motion seconded by Dr. W. 
C. Blaine, Tuscola, and carried.) 


REPORT OF MEDICAL ECONOMICS 
COMMITTEE 


To the Members of the House of Delegates : 

Your Committee started the year without any par- 
ticular outline of work or goal to be attained. They 
met several times to decide on the proper field for their 
endeavor, They have at all times had a most open mind, 
and have endeavored to hear all sides of the questions 
brought up, and while they have had different opinions 
as to methods of attaining their objectives, they have 
agreed nicely as to the nature of the problem-and the 
apparent best manner in handling the same. 
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Among the many subjects discussed, that of Group 
Hospitalization is one of the most important. There js 
a great difference of opinion as to the stand that the 
State Society should take on this question, and after 
listening to the advocates and opponents discuss the 
merits of the subject, the Committee agree that at this 
time the Society should recognize the importance thereof 
and appoint a Special Committee to study the subject 
and report back at the next annual meeting with a rec- 
ommendation as to the attitude to be assumed by the 
Society. There are legal aspects to be considered, and 
the experience and advice of those societies which have 
adopted the plan should be carefully looked into. There 
are some who think that the plan should be enlarged to 
include medical as well as hospital care; others feel that 
this is a step toward State Medicine. A Special Com- 
mittee would have time to go into all the details of the 
plan. 

Another subject of paramount importance is that of 
Contract Practice and it is difficult to separate contract 
work of insurance companies from that of industries, 
Some counties have not waited for the State Society to 
take the lead but have already amended their Constitu- 
tions and By-Laws, so that any and all contracts entered 
into by any member of the County Society must be sub- 
mitted to and approved by a Special Committee prior to 
the signing of the same. Failure to do so makes the 
members, so doing, subject to suspension from the So- 
ciety. We believe that the State Society should recog- 
nize this problem. Closely allied with the same is fees 
allowed by insurance companies for services in indus- 
trial cases. The policy of demanding a cut in the regu- 
lar fees by insurance companies is so common that we 
feel that a Liaison Committee should be appointed to 
contact the insurance companies when the doctor feels 
that the cut demanded by the carrier is excessive. A 
few County Societies have agreed among themselves to 
maintain the regular rates for industrial work and are 
making a great effort to keep their members in line. 
To the Committee this seems like an almost impossible 
accomplishment, but we are watching the experiment 
and wishing the participants the best of luck. 

A problem closely allied to the above is that of work 
for cities, counties, and townships. Some is by contract 
on an annual basis, while others are on a fee basis. In 
either instance, the recompense is too low, even when 
paid, which is all too often delayed indefinitely. Sev- 
eral County Societies have tackled this problem with in- 
different success so far. It is so mixed up with local 
politics that the medical profession has rarely been able 
to show an united front in talking to the politicians. 
Where the doctors stick together, they can accomplish 
almost anything they desire in this line. The difficulty, 
as always, is to accomplish the necessary cohesion. Fur- 
ther education of both the medical profession and the 
officials governing the various townships and counties is 
most necessary. 

As to the work of the Special Committee in the care 
of the unemployed, you have, or will have, a special re- 
port. The Committee did not agree entirely with the 
contract entered into, but feel and wish to publicly ex- 





ly, 1934 


Group 
Chere is 
that the 
id after 
uss the 
at this 
thereof 
subject 
1 a rec- 
by the 
ed, and 
ch have 

There 
rged to 
eel that 
il Com- 
; of the 


that of 
ontract 
lustries, 
ciety to 
onstitu- 
entered 
be sub- 
rior to 
kes the 
he So- 
recog- 
is fees 
indus- 
e regu- 
hat we 
nted to 
or feels 
ive. A 
Ives to 
ind are 
in line, 
yossible 
oriment 


f work 
ontract 
sis. In 
1 when 

Sev- 
vith in- 
h local 
en able 
ticians. 
ymplish 
ficulty, 
. Fur- 
nd the 
nties is 


1e care 
ial re- 
ith the 
sly ex- 


July, 1934 


press the opinion that the Committee accomplished all 
that was humanly possible and the plan, as finally en- 
tered into with the Illinois Emergency Relief Commis- 
sion, if not the best, entered into by any State Society, 
including the much heralded ones of New York and New 
Jersey. The successful working of the plan is up to 
the individual physicians doing the work, and we feel 
sure that the executives of the Illinois Relief Commis- 
sion will cooperate fully with the physicians, provided 
the physicians play the game squarely. 

The subject of free and part-pay clinics, while of par- 
ticular interest to the members of Cook County, has 
finally extended to the members throughout the entire 
State. The increased number of unemployed has pro- 
portionately increased the work of free clinics as would 
be expected. The part-pay clinics, such as that of the 
University of Chicago, have increased the volume of 
their work markedly, and it is of interest to know that 
ninety-four per cent. of the patients of this clinic pay 
either partially or completely for the service rendered, 
This fact makes it quite evident that the University is 
a corporation practicing medicine in active competition 
with its graduates. This seems very unfair and a con- 
certed effort should be made to stop this practice. There 
is no objection to their admitting enough of those unable 
to pay anything for the services or only a nominal 
amount for strictly teaching purposes. Anything beyond 
is unfair to the medical profession, many of whom re- 
ceived their education at that institution. The same 
criticism holds true of Research Hospital of the Uni- 
versity of Illinois. 

A further limitation of the number of students admit- 
ted to medical schools should be advocated, for already 
there is a surplus of physicians and if the present rate 
of production is kept up indefinitely, there will be so 
many physicians that none of them will make a living. 

For the past several years there has been much talk 
about the income of physicians, both by the profession 
itself, and the laity. One of our State Societies, under 
the directorship of a layman, published an exhaustive 
report, which was out of date when published and which 
cost between ten and fifteen thousand dollars. One of 
the advertising free journals published some figures a 
couple of years ago. These showed conclusively that 
the income of physicians was not in any manner as 
large as had always been thought, and also showed that 
the trend of income had been definitely downward the 
past few years. This same editor is now gathering ad- 
ditional statistics on this subject from the entire United 
States. 

The officers of the Illinois State Medical Society and 
the Committee on Medical Economics thought that it 
would be well to get some definite information on the 
income of the doctors in the State of Illinois. Accord- 
ingly, after considerable thought, it was decided to se- 
lect four counties of the State representing as well as 
possible the different kinds of industry in the State. 
Pulaski County was selected as a typical county of 
Southern Illinois which has no large city, or any manu- 
facturing industry. Franklin County was selected as a 
representative of the coal mining industry. Livingston 
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County was selected as a representative farming com- 
munity of Central Illinois without any large city and 
practically without manufacturing. Winnebago County 
was selected because it is in the northern part of the 
State, containing a large city, and had great amount 
of manufacturing. Chicago was purposely omitted from 
the survey in the hope that the Chicago Medical Society 
would see fit to make their own survey, for their prob- 
lem is different from the rest of the State’s, and the 
Chicago Medical Society would be in a much better po- 
sition to handle the problem than we would. Up to 
date, I have not been informed of any survey under way 
in Chicago. 

A questionnaire was sent to every physician, one hun- 
dred ninety-three in all, in each of the above men- 
tioned counties. This asked the number of years he 
had been practicing medicine, the number of years in 
the present community, and whether he was in general 
practice or had a specialty. The size of the commu- 
nity in which he practiced was also asked. He was 
then asked to give the total work done, the cash income, 
and the net income for the years 1929, 1931, and 1933; 
also the amount of free work in the same years was re- 
quested. It was definitely stated that free work was the 
work not charged for to differentiate it from the work 
for which he charged but could not collect. The regu- 
lar charges for house calls, office calls, and mileage were 
requested. The amount of salary received was asked 
for, reported on annual basis. The amount of graduate 
work in the past ten years was next and, last, there was 
a place for any comments the doctor might wish to 
make. A foot-note on the questionnaire read, “Your 
name will not appear on this questionnaire and there is 
no way that it can be traced.” Only one of the re- 
turned questionnaires was signed. However, we did 
send the doctors of each county their questionnaires on 
a specially colored sheet so that we could arrange the 
replies according to counties, for the purpose of statis- 
tics. To the best of our knowledge we received replies 
from about one-half of the men. They were in more or 
less completion, one or two were returned in blank, but 
the majority were well completed and showed both a 
desire to cooperate and that the doctor kept his books 
in such a way that he could give definite information 
to proper authorities when necessary. 

From the reports received, we have endeavored to 

nake some charts in order to visualize for you some of 
the facts brought out. We separated the men in the 
different counties into three groups, the general practi- 
tioner, the specialist, and the salaried man. There were 
43 men in general practice only, 36 gave some or all of 
their time to special work, and 17 were on a part- or 
all-time salary. Salaried men were particularly notice- 
able in Franklin and Winnebago Counties, industrial 
centers. The total number of reports received was 85, 
and the report today is from the figures compiled from 
that number. We do not feel that the figures we are to 
present are in any way accurate as a cross-section of 
the medical men of the State of Illinois. They will, 
however, show the trend in the different parts of the 
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State and will show that, after all, the conditions one 
place are about the same as in another. 

The first thing that was done from the compiled fig- 
ures was to figure a mean for the entire State for the 
total work, receipts, and net income. This is shown on 
all charts by a black line. On all charts Winnebago 
County is shown in red, Livingston in blue, Franklin in 
green, and Pulaski in brown. The years 1929, 1931, 
and 1933 were charted. 

The first chart shows the total work done in each of 
the Counties in the selected years, the total receipts the 
same years, and finally, the net income. I want you to 
again notice the black line which represents the mean 
average for the State. You will note that in all of the 
Counties except Pulaski the angle of individual County 
is about the same as the general average. The only ex- 
ception other than above stated is the total work of Liv- 
ingston County, which held up to the 1929 level in 1931, 
only to fall precipitously in 1933 down to the general 
average and parallel to the mean black line. We are at 
a loss to interpret the fact that the work and collection 
in Pulaski County have been so little affected by the de- 
pression. Of course, they never were as high as the rest 
of the State, but, that they should have escaped the fall 
of the remainder, makes us question the accuracy of the 
figures submitted. We hope, however, that they are 
correct and that, at least, one part of the State is not so 
seriously affected as apparently the rest of the State is. 
You will note that the mean average of work done in 
1929 was 10,360, in 1931 it was 8,611, and in 1933 it was 
7,135. This was a drop of about thirty per cent. and, 
as before mentioned, was about the same per cent. in all 
counties except Pulaski. The change in receipts was 
more marked and the angle of fall more precipitous as 
the figures, 8,366 for 1929, 6,064 for 1931, and 3,945 for 
1933, show. This is a fall of over fifty per cent. Again, 
the angle of fall is the same in all counties except Pu- 
laski and agrees with the mean. When we come to the 
net income, which was defined in the questionnaire as 
“the total collections less the cost of practicing medicine 
and was not to include general living expenses,” we find 
that it fell from 5,656 in 1929, to 3,988 in 1931, and 2,246 
in 1933. This is a fall of about sixty per cent. and the 
angle of fall coincides in all counties except Pulaski 
with the mean of the State. To our mind this is the 
most serious of all the data compiled and should be the 
cause of more thought. From this net income of 2,246 
in 1933, the doctor must maintain a home, keep up his 
insurance, educate his family, and maintain his position 
in the community. This takes a better financier than 
most of us are, and the majority of medical men can- 
not and are not able to do so. This is evidenced by the 
comments made by some of them. They say that the 
overhead is too high and they have been obliged to drop 
some of their insurance, sell some of their properties or 
bonds, and if they have any that are still good, they are 
to be congratulated, and to curtail their expense in every 
possible way. Most of them have some pet peeve or 
theory as to both the cause and the treatment. Contract 
practice and fee cutting come in for adverse criticism, 


and unless this committee is mistaken, will have to be 
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seriously considered by organized medicine in the near 
future and a definite stand taken in regard to tne 
handling of the problem. 

On Chart Number Two, we have separated the fig- 
ures into three groups, the general practitioner, the spe- 
cialist, and the salaried man. The mean or average for 
the State is shown by the black line. The individyal 
counties are shown by the same colors as in the previous 
chart. Again, you will note that the angle has been the 
same in all counties except Pulaski. Also, that the in- 
come of both general practitioner and the specialist haye 
gone down about the same amount and at exactly the 
same rate. Again, Livingston County did not conform 
exactly to the others when the income of general prac- 
titioners was higher in 1931 than in 1929, but it fell in 
1933 until it had assumed its proper position compared 
with the average of the State. In 1933, the work of the 
specialist in Livingston County did not show the aver- 
age drop. This seents a little odd for the consensus of 
opinion is that farmers and people in farming commu- 
nities are harder hit than those in other parts of the 
State. The reports of the doctors from Livingston 
County seem to refute this idea and we hope that they 
are correct. The salaried men have been affected much 
less than those engaged in private practice as shown by 
the third portion of the chart. While the average cash 
income of doctors in the State has diminished fifty per 
cent., the average cut of those men on salary has been 
about fifteen per cent. But in spite of this, they feel that 
they are being underpaid and probably they are, as most 
of us who have worked with large corporations and in- 
surance companies have found out. However, in their 
cases this is not a new development, and certainly is not 
more serious than it has been for the past many years. 
As there are no salaried men in Pulaski County, there 
is no brown line on this chart. 

On Chart Number Three, we have shown graphically 
the change in the volume of free work reported in the 
different counties for the years 1929, 1931, and 1933. 
This is the most inaccurate of all the report in our opin- 
ion, due to the fact that few of us know at this time 
where to classify a large per cent. of the work for which 
we are not paid. A few years ago any man who had 
been in a town five years had a very accurate classifica- 
tion of who was good and who was not; but with the 
changes in the past four years occurring with the rapid- 
ity they now do, it is absolutely impossible to know just 
where to classify a man as a credit risk. This is true 
not only in the practice of medicine but in all businesses 
where there is an extension of credit. Accordingly, the 
amount may be much higher than given in our graph, 
but there is no question that it is at least as high as re- 
ported. The larger the community and the more indus- 
try present, the higher the amount of recorded free 
work. This is shown by Winnebago leading, followed 
by Franklin, Livingston, and Pulaski in the order named. 
Again one must note that the least change is in Pu- 
laski County. 

We must again mention the fact that out of the 85 
replies to the questionnaires sent out, 17 of the doctors 


are on part- or all-time salary. This is just twenty per 
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cent. We feel that this will be somewhat of a surprise 
to the majority of the profession who have always 
thought that practically all of the medical profession 
were free from all interference from the outside in the 
running of their business. Unquestionably, those of us 
who fear the spectre of STATE Medicine wiil find here 
food for thought. If already one-fifth of the profession 
is on salary, it is not a long step until one-half of the 
doctors will be in the same boat and from there it will 
be easy to complete the transition. While we do not 
wish to be alarmists, it seems that the younger men have 
been obliged to take on salaried jobs in order to keep 
going during these times and it will be hard to counter- 
act this tendency. 

There has been a general impression that the major- 
ity of doctors made a lot of money and were all rich. Of 
course, those of us in the business for any length of time 
knew that this was untrue, at least as far as the type of 
practice we were in, although we may have had some 
erroneous ideas about those engaged in other specialties. 
So we have gone over the reports and find that out of 
the 85 men reporting, only three had a cash income over 
$20,000.00 in 1929, two of them general practitioners and 
one a specialist; in 1931, only one, a specialist, had an 
income of over $20,000.00; in 1933, none had a cash in- 
come of $20,000.00 or over. In 1929, there were 23 men 
with a gross income of $10,000.C9 or over; this was di- 
vided, 10 general practitioners and 12 specialists; in 
1931, there were four general practitioners and seven 
specialists with an income of $10,000.00 or over; in 
1933, three general practitioners and four specialists had 
an income of $10,000.00 or over. These figures refute 
any such ideas which may prevail among the laity. Of 
special interest is the fact that it is impossible to explain 
why the relation of practittoners and specialists remain 
so constant in the high figure brackets. A talk with the 
majority of men in general practice will soon convince 
one that they are sure that the specialists make most of 
the money, while they, the poor general practitioners, 
are the goats. These figures show that it depends on 
the individual more than the type of practice he is in. 
Taking the figures for 1933, which show that only seven 
out of the 85 reporting, had an income of $10,000.00, a 
percentage of about twelve according to our calculations, 
and then figure that from that amount of money, a man 
must run his business, and the higher the income the 
greater the overhead, as well as living, and you can see 
that there is very little chance for a doctor to make 
enough to retire at the age of 70, let alone get rich, even 
if he made only good investments and never had his 
money tied up in a closed bank, bought farms or first 
mortgage real estate bonds. Many men mentioned the 
fact that the cost of practicing medicine was too high 
and that the overhead must be cut down. It is difficult 
to do this for the cost of rent, telephone, drugs, and run- 
ning an automobile have not gone down much in the 
past lour years, the drop having been in the cash col- 
lected and the total volume of work done. There is 
nothing the doctors can do about the latter as they are 
but the reflection of general depression through which 
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we have been struggling the past four years and from 
which we hope to emerge in the near future. 

A review of the report on postgraduate work in the 
past ten years shows that 57 of the 85 have done abso- 
lutely no postgraduate work other than attend an occa- 
sional medical meeting, usually the state meeting. 
Twenty men have taken work lasting from one to six 
months, frequently in homeopathic doses, such as the 
Cook County Clinics. This has been about equally di- 
vided between the general practitioners and those from 
their group who were emerging into a specialty of some 
kind. Four men had taken a year or over of special 
work. There were two each of specialists and general 
practitioners. In the two-year group were three men, 
one a pathologist, one a specialist, and the third a radi- 
ologist. This shows that the average man is not giv- 
ing much time to postgraduate work. While postgradu- 
ate work is not as necessary as it was some years ago 
with the high grade of medical journals and the nature 
and frequency of meeting of the various societies, there 
is a stimulation that goes with the contact with other 
men at postgraduate work which is invaluable. With 
the progress in medicine now being made and which 
has been made in the past ten years, a man must have 
time to read extensively and a retentive memory to 
glean all the good grain in medical literature of the 
present day and it is well nigh impossible to assimilate 
the information heard at any one of the many society 
meetings held so frequently. It seems to us that there 
is no substitute for an occasional course of study at 
some medical center if for no other reason than the 
stimulating effect thereof and the renewed interest 
which it arouses in the participant. Those of us outside 
of the big medical centers need it more than those of 
you in Chicago and St. Louis, but all can stand some 
of it. 

The charges for services vary some with the different 
counties. The average for the four counties is about 
$1.50 for office visits, $2.50 for house calls, and 75 
cents for mileage on country calls one way. In Win- 
nebago County, the average is the highest with $2.00 for 
office and $3.00 for house calls. In the 54 reports that 
came in, only three men were below this average. When 
it came to mileage, there was considerable difference, 
with fifteen of the men below the average of $1.00, one. 
of them as low as 20 cents. In Livingston County, the 
average for office calls was $1.50, with seven below, and 
five above; for house calls the average was $2.50, with 
nine below and one above that figure; mileage was $1.00 
with only one man charging below that figure. In 
Franklin County, the average for office visits was $1.50, 
with two above that figure; the average for house calls 
was $2.50, with one above and two below that figure; 
mileage was $1.00 with two below that figure. In Pu- 
laski County, the average for office calls was $1.00, and 
$2.00 for house calls, with 50 cents per mile with one 
exception at $1.00. Unquestionably, the charges for 
services should be decided by the members of the local 
County Society, but once they have been agreed upon, 
it is the least that the members can do to conform to the 
schedule. Failure to do so, results in misunderstand- 
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ings, which often are serious. Particularly at this time 


the medical profession must give to the public the ap- 
pearance of solidarity, and there is no easier method 
for them to check up on us than by the way we keep to 
the schedule. Failure to do so, is soon known afl over 
towrt atid rarely does any one good and is terrible for 
the morale of the profession in that locality. 

A few of the comments are of interest. The majority 
who made comments appear quite disillusioned as to the 
possibility of accumulating anything in a monetary way. 
Many blame this on too much free work, others on too 
low pay by the counties and townships. Some think 
there are too many clinics and too many doctors. The 
younger men seem especially bitter as to the opportuni- 
ties of medicine. Al) in all, there seems to be a growing 
discontent among the members of the profession and it 
behooves the medical societies to make a great effort to 
meet the complaints that are voiced. It seems as though 
it is imperative that every coutity society must have ote 
or two meetings a year on the subject of Economics 
and give the men with grievances a chance to air them. 
From such discussions, let us hope that some construc- 
tive ideas will evolve which will aid us all, This dis- 
content is a fertile field for the agitators of State Medi- 
cine and should be recognized and met promptly, 

A. The replies to our questionnaire show that the 
income of the physicians of the State has been cut al- 
most in half in the past four years. The result has been 
in most cases that the net income has become so small 
that it is difficult for a Jarge percentage of physicians to 
continue to live in their accustomed manner. This has 
resulted in a careful appraisal of the cause of the same. 
The result is that the thinking men are wondering as to 
the future of medicine as a profession and are demand- 
ing that the economic side be no longer ignored. 

Some societies are meeting the problem by active con- 
trol of the different subjects as they arise. We feel that 
most of our problems can be controlled by the societies 
themselves if only frank admission of the cause is made, 
followed by the society, as individuals as well as col- 
lectively, sticking together and demanding their just 
rights. This necessitates definite plans, rules and regu- 
lations with enough nerve by the local societies to en- 
force the sate against any of their members who refuse 
to play the game squarely. No man is bigger than or- 
ganized medicine. State societies must lead in the work. 

Your Committee regret that they have not accom- 
plished more during the past year. However, if we have 
started something which will result in more general 
thinking by medical men on the economic side of medi- 
cine, we feel that the ground work has been laid for 
more definite accomplishments in the years to come. 

B. There are so many problems of this nature that 
no smal) committee, such as this, can do more than 
stimulate the individual men of the Society. This we 
hope we are doing. We wish to thank all the doctors of 
the State who have cooperated with us in our work the 
past year and trust that you will continue to help the 
new Committee, even more enthusiastically than this 
year. The future of medicine remains to a large extent 
in che hands of the united thinking medical men. United 
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we can accomplish almost anything. We must serve 


unselfishly as much as lies in our ability and time. This 
is a responsibility that cannot be ignored if the practice 


of medicine is to remain an individual profession, re. 
spected by all, and sufficiently recompensed to attract 


the high class of men who have brought the tedical 


profession to its present high standing in this as well 
as other countries, 
Respectfully submitted, 


E. S. Hamilton, M. D. Chairman, 


I. H. Neece, M. D., 

E. H. Ochsner, M. D.,, 

C. E. Wilkinson, M. D., 

Medical Economics Committee, 
Dr. E. S. Hamilton: 


veally tried to do some work this year, and we 
have most of it in this report. With your kind 


This committee has 


permission I wish to tell about a questionnaire 
we sent out to four counties representing typical 
counties in Illinois. We sent out 193 question- 
naires and received 86 replies. I have taken the 
time to put all these figures in different forms 
and make out charts. I have three charts worked 
out. 1 make no apology for bringing up the ques- 
tion of medical economics. It is the most impor- 
tant thing there is before the medical profession 
today. Any man who tells you he is not inter- 
ested in medical economics is either a liar or a 
fool. 

These figures are taken purely from these re- 
ports which IT have on file. There are many more 
things that I would appreciate your taking the 
time to read. I would like to have you especially 
note the last two paragraphs of the report, 
marked A, and B, on the printed report. 

Dr. Hamilton: I move the adoption of this 
report. (Motion seconded by Dr. R. L. Green, 


Peoria, and carried.) 


REPORT OF VETERANS’ SERVICE 


COMMITTEE 


To the Members of the House of Delegates: 

Considering the favorable legislative changes of 
March 20, 1933, in the administration of Veterans’ Af- 
fairs and also certain rulings made by the Administrator 
of Veterans’ Affairs, your Committee submits a rather 
short report. 

Much, however, has been accomplished in a medical 
organization way in the American Legion. The present 
Department Surgeon has succeeded in greatly increasing 
the number of members in the Medical Commission. It 
is understood that other states are considering the for- 
mation of such commissions within the Legion. We 
believe that with a large number of medical men in 


Veterans’ organizations cooperating with the Veterans’ 
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Service Committees in medical societies, much can be 
done to prevent the revising of legislation inimical to 
organized medicine, 

Your Committee and the medical commission have not 
concerned themselves with Veterans’ Legislation except 
in so far as medical care and hospitalization of Veterans 
afiects organized medicine. 

Hospitalization is afforded all war veterans with hon- 
orable discharge who require hospital treatment and 
have service connected disabilities. The same treatment 
is also accorded all veterans who are destitute and un- 
able to pay. Neuro-psychiatric, tubercular, and cancer 
cases are furnished Government Hospitalization. 

At the last state convention of the American Legion, 
a resolution was introduced in the rehabilitation com- 
mittee, recommending that all acute critically ill cases 
be treated in the community in which the emergency 
arises, by a physician of the Veteran’s choice, in home 
or hospital, the bill to be patd by the Federal Govert- 
ment upon presentation of bill by doctor in charge. This 
resolution was accepted by the rehabilitation committee 
and will be recommended for passage in open conven- 
tion next fall. 

Your committee believes that if we are on the alert 
we Will go a long way toward preventing a vast federal 
system of medical care which would be dangerous to the 
future of medicine and proper medical care. 

Respectfully submitted, 
F, O. Fredrickson, M. D., Chm., 
H. J. Way, M. D., 
E, P. Coleman, M, D,, 
F. G. Norbury, M. D., 
T. B, Williamson, M. D., 
J. S. Nagel, M. D., 
Veterans’ Service Committee. 


Dr. Fredrickson: I have only one thing to add, 


that the membership of the Medical Commission 
within the American Legion, Department of 
Illinois has been increased from 303 to over 500. 
1 move the acceptance of this report. (Motion 
seconded by Dr. C. OC. Rentfro, Chicago, and 
carried, ) 


REPORT OF THE EDITOR 


To the Members of the House of Delegates : 

The Intrwors Mepicat Journat was established in 
1899. From 1899 until the present day, a comparatively 
short time in history, the world has witnessed a scien- 
tific, industrial and social development so gigantic in its 
Proportions as to be almost incomprehensible; medical 
discoveries have increased by leaps and bounds and the 
general economic conditions surrounding medical affairs 
have undergone a revolution. 

The automobile has been invented and perfected. 
Electricity has been harnessed as a servant of man in 
countless ways. The telegraph and the telephone have 
reached the highest point of development, and as a cli- 
max man has completed his conquest of time and space 
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by means of radio and airplane. All this has had a 
profound effect in human life and conditions of living. 

The responsibility and the burden which these wast 
changes have placed upon medical practice are tre- 
mendous. It becomes at once apparent that only those 
medical periodicals which meet these changing respon- 
sibilities squarely and adequately can hope to survive 
and to grow in popularity and to retain the confidence 
of the profession. 

A new and complex era of marvelous change in per- 
spective is dawning, not the least important of these 
forces involved is an insidious propaganda aimed at 


arousing public sentiment in favor of a revolution in our 
American method of medical practice. 

A Jittle reflection convinces one that our recent medi- 
cal history shows many obvious trends toward the so- 
cialization of medicine in this country—enlarging dis- 
pensary services, enormous facilities for the hospitaliza- 
tion of war veteratis, the popularity of group practice, 
and the expanding functions of public health service. 
The forces directed at the socialization of health in this 
country are deep rooted and despite our pleasant com- 
placency promise to grow and continually reassert them- 
selves. The cost of public service generally has trebled 
itself during the last twenty years and both rapidly 
and surely the government is assuming more and more 
the work of the private physician. 

It is not difficult to imagine the results should some 
of the fantastic programs which have been suggested 
to “revolutionize” medical practice be adopted. Under 
those programs, initiative and enterprise in medicine 
would be suffocated, or chilled to such a degree that 
retrogression would promptly supplant that progression 
which has ever been the life blood of the medical pro- 
fession. 

The editorial policy of the ILtrNots MEDICAL JOURNAL 
has busied itself with comment upon the economic tan- 
gent in the life of the physician and the future of the 
profession because the scientific side of the profession 
has been so capably cared for through the masterly 
papers of actual research and experience that are con- 
tributed to the Journal from all over the country by 
men who know well what they are writing about. To- 
day the Journal is more widely read and more frequeatly 
quoted than during any other period in its history. 

Economic developments in the twelve months just 
ended indubitably impress upon the minds of the most 
conservative stand-patters in the profession the fact that 
the crusades waged by this journal editorially for the 
past twenty years are both basically and prophetically 
correct and scientifically exact. 

So what was once a lone trail and a rough one is 
rapidly becoming a broad highway as conservative 
journal after conservative journal is whipping round to 
follow in our wake. Even a large percentage of the lay 
press has awakened to the fact that medicine practiced 
by doctors is a better asset to the country that medicine 
bungled by lay dictators. 

“Eternal vigilance is the price of liberty.” Aroused 
to the menace that confronts us, both profession and 


general public can be depended upon to band together 
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to preserve that hallowed science of life,—ethical medi- 
cine. Not for self laudation but from a heart humble 
with thanksgiving at the prospect of redemption, the 
editor makes bold to state that the most gratifying item 
in this yearly accounting is that the tocsin sounded in 
our columns has not been sounded in vain. All of the 
evil inherent in lay domination or socialistic contamina- 
tion of the mother science and that has lurked behind 
deceitful masks of philanthropy, and humanitarianism 
is being dragged into the light of day. For this has 
your editor labored and sweat. If ever the millennium. 
comes to medicine it will be upon that day when the 
physician himself gets a quarter of as much of a show 
as does his patient, and when the mother science itself 
is returned securely to the pedestal from which lay- 
vanity and lay-funds have wrested this proud handmaid 
of both God and nature. 

I have said the “dawn is breaking.” That does not 
mean that the day is here, but it emphasizes the fact 
that the medical profession must be up and doing and 
on the job at daybreak just as hundreds of us were 
years ago when we were boys on the farm with heads 
full of dreams and hearts full of hope. We need to go 
full strength at our tasks just as we all turned to and 
helped get the hay in when cloudbursts threatened us. 
Organized effort, each man with his hand and his head 
and his heart on the job, is the need of the hour. Join 
the city, the county and the state society, boys and let 
us weed out forever the vicious nightshade of partenal- 
ism, the insidious miasma of so-called “Federal relief” 
whether for maternity or other sentimental inefficien- 
cies; and the endowed or politically controlled lay dom- 
ination of the personality, the practice, the ethics and 
the economics of the profession. 

No matter how flat broke we are as individuals, there 
is no doubt that the profession itself is looking up, in 
point of economics. Since medical men are bending 
their energies to find some way that is fair, that is 
scientific and that is practical, to cut down the cost of 
medical education; to restore to his rightful and in- 
dispensable place, the old fashioned “family physician” ; 
to remove from competition with practicing physicians 
the very institutions from which their degrees were re- 
ceived; to eliminate corporations and lay individuals 
from the domination of the profession and from its prac- 
tice and above all take the practice of medicine out of 


any federal, state or communal bureaucracy. Such action 
is what the ILt1no1is MepicAL JouRNAL has crusaded 


for during the last twenty years. 

Speaking briefly, some of the many evils against 
which the ILttinois Meptcat Journat has crusaded 
during the past year are: 

1. Attempts of Congress and State legislatures to 
dictate therapeutic procedures. Diagnosis, dosage and 
demand should be regulated by scientific judgment in all 
its flexibility rather than by inflexible, legislative statute. 

2. Attempts by lay organizations and individuals, and 
by capitalistic foundations to effect arbitrary céntrol 
aud supervision of disease, and of the sick and ailing to 
the elimination of the physician as an individual, or 
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as a unit in a purely scientific society, such as a city 
or county or state medical society or its divisional. 

3. Attempts at fiat legislation that interfere in any 
way with the proper practice of medicine. 

4. Attempts of politicians—misguided, ignorant or 
malicious—as the tools of cults, quacks and charlatans, 
to write upon the statute book$ of any state, county or 
city, legislation that will permit any impostor to enter 
the practice of medicine or in any way to assume care 
of the sick or ailing. 

5. Attempts by corporations to act as intermediaries 
between physician and patient and thus eliminate the 
benefits to the patient of direct contact with medical 
advisors. 

6. Attempts through various agencies to take from 
the hands of the family physician, aided if necessary 
by a local specialist, the requisite periodic health exam- 
ination. 

7. Attempts to effect an indirect medical service any- 
where and in any way through a third party. 

8. Attempts to install an over-centralization of medi- 
cal authority with all the dangers and destructive in- 
fluences attendant upon such non-American bureau- 
cracy. 

9. Attempts to create a federal despotism or a modi- 
fied soviet with socialization of medicine the touchstone 
for this calamity. 

The causes for which the Journal is fighting: 

1. Defense of the medical profession from emotional 
villification from misguided individuals in the profession 
and from ignorant individuals of the general public. 

2. Protection of the profession from misleading opin- 
ions engendered in the public mind through unfair, un- 
truthful, and bombastic newspaper publicity attained on 
the part of various members of the profession from 
time to time. 

3. Restoration of the rank and ranks of the family 
physician, that fundamental factor in the practice of 
medicine, and that has unfortunately suffered temporary 
displacement through the enthusiastic if not altogether 
balanced rush for specialization that has, through no 
precise fault of the doctors themselves, permitted a 
specious foothold for cults in the chasm between the 
service of the specialists and the average service af- 
forded by the average modern general practitioners. 

4. Realization on the part of both mature doctor, 
recent graduate and undergraduate student that the gen- 
eral public is demanding increasingly a punctilious serv- 
ice for those comparatively trivial ills that comprise the 
bulk of human ailments and that proffer fertile mediums 
for the increase of charlatanism. 

At the risk of being considered an incurable optimist, 
let it be stated that prospects were never so bright. 
Awakening of the professional conscience to the wrongs 
that have been perpetrated against individual members 
and the mother science augurs that action that will bring 
remedy. “Diagnosis is half the cure.” 

Respectfully submitted, 
Charles J. Whalen, ‘M. D., Editor. 


Dr. C. J. Whalen: I move that the report be 
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adopted. (Motion seconded by Dr. T. H. Cul- 
hane, Rockford, and carried.) 


REPORT OF THE HISTORIAN 


To the Members of the House of Delegates: 

Because of an enforced absence from the State your 
historian had no report for the year 1933 and the 
report of 1934 is somewhat curtailed. 

There is a definite, growing interest in the historical 
aspects of medicine on the part of the profession of 
Illinois. This is evidenced by the activities of the Chi- 
cago Society of Medical History and the inclusion of a 
number of historical papers and discussions in the pro- 
grams of County societies. Some museum material has 
been obtained and there is the beginning of an excellent 
collection on early Illinois medicine housed in the new 
quarters of the Chicago Historical Society. This ma- 
terial has been gathered largely through the efforts of 
Dr. George H. Weaver of Chicago. 

After considerable investigation, a number of personal 
visits and the cooperation of local citizens, the site of 
the first medical school in Illinois—the Franklin Med- 
ical College—at St. Charles, Illinois, has been deter- 
mined. Arrangements have been made for the erection 
of a bronze marker on this site. Funds for the marker 
have been subscribed and the unveiling exercises plan- 
ned for will be in charge of a citizens’ committee of St. 
Charles, Iilinois. In this connection the assistance of 
Miss Alice L. Davis is acknowledged with much appre- 
ciation. 

This St. Charles school antedated the Illinois College 
Medical School at Jacksonville by one year. The St. 
Charles school inaugurated medical instruction in 1842 
and continued until 1849 when it was closed because of 
an anatomical riot. This school was organized by Dr. 
George W. Richards, and the faculty consisted of Rich- 
ards, who was practicing medicine in St. Charles, and 
who had earlier taken private pupils; Dr. John Thomas, 
chemistry and pharmacy; Dr. John De La Mater, sur- 
gery; Dr. Edward Mead, materia medica; Dr. Nicholas 
Hard, obstetrics and diseases of women and children, 
and Dr. Samuel Denton, theory and practice of medi- 
cine. Weaver says* that Richard and Hard were active 
teachers until the school was suspended in 1849. Most 
of these men were colorful characters. Richards, pro- 
fessor of anatomy, was wounded in the so-called ana- 
tomical riot that occurred April 19, 1849. A rifle bullet 
passed through the door of the house striking Dr. Rich- 
ards and injuring the right brachial plexus; his right 
arm was thereafter paralyzed. A student by the name 
of John Rood died as a result of wounds received in the 
mob attack. Weaver (loc. cit.) says that it was the 
opening of the St. Charles school that forced Dr. Daniel 
Brainard to open Rush Medical School before he was 
ready, 

Your historian will be glad to assist county societies 
to secure speakers on medical historical topics and will 

*Weaver, George H., “Beginnings of Medical Educa- 
tion in and near Chicago” 1925. 
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be most grateful for early printed material, medical 
works, pamphlets, etc., examples of early instruments 
and historical anecdotes and data relative to Illinois 
physicians. 

The generous response of numerous physicians 
throughout the state to inquiries is gratefully ac- 
knowledged. 

Respectfully submitted, 
Irving S. Cutter, M. D., Historian. 

Dr. W. H. Harker, Chicago: I move that the 
report be accepted. (Motion seconded by Dr. L. 
E. Day; Chicago, and carried.) 

The President: I wish at this time to ask Dr. 
G. Henry Mundt to present Dr. Walter S. Bier- 
ring. 

Dr. Mundt: The distinct honor I have is in 
presenting my good friend, Dr. Walter S. Bier- 
ring, Des Moines, President-Elect of the Amer- 
ican Medical Association. 

Dr. Bierring: I would again like to have the 
opportunity to express to this particular body 
my appreciation for being here. I still have very 
happy recollections of things that happened about 
ene year ago in Milwaukee which will always 
make me feel that I have a great many friends 
here among my colleagues in Illinois. I am glad 
that I have this opportunity of expressing my 
appreciation. I have listened to the report of the 
Committee on Medical Economics which is 
rightly said to be of great importance. You may 
think of this as a passing fancy, but it is going 
to get at the very roots of our old traditions and 
unless we endeavor to put our own house in or- 
der and endeavor to solve our own problems 
somebody else will try to solve them for us. I 
like to see the interest you have in these im- 
portant problems. I again express my apprecia- 
tion on hearing these words. 

The President: The next order of business is 
the appointment of the Resolutions Committee. I 
shall appoint on that Committee Dr. J. 8. Tem- 
pleton, Pinckneyville, Chairman, Dr. Charles B. 
Reed, Chicago, and Dr. Walter Stevenson, 
Quincy. The introduction of resolutions is now 
in order. 

Dr. Guy M. Cushing, Chicago: I wish to intro- 
duce the following resolution: 


Resolution Opposing the Exploitation of Drugs, 
Remedies, Etc. Over the Radio 


Wuereas, the health of the citizens of the 
United States constitutes the greatest asset of 
the Nation, and the responsibility of conserving 
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the health of the citizens and restoring them to 
health in times of illness reposes in the medical 
profession, and, 

Wuereas, this responsibility is very great, as 
is evidenced by the high educational and pro- 
fessional standards which physicians are required 
to meet in the various states of the Union before 
being permitted to diagnose disease and treat the 
sick, and, 

Wuereas, satisfactory and safe service of this 
type can only be rendered after a long and care- 
ful study of the causes and symptoms of disease, 
and that these causes and symptoms can only be 
determined after an interview with and physical 
examination of the patient, and, 

WHEREAS, no rational or safe treatment can be 
decided upon and carried out under circum- 
stances other than those above set forth without 
danger to the life or health of the patient, and, 

Wuereas, for many months past the Radio 
Broadcasting Companies of the United States 
have through their various broadcasting stations 
permitted the exploitation of many drugs, prep- 
arations, patent medicines and so-called cures, 
to the radio audiences of America, and, 

WHEREAS, it has been well established that 
some of the drugs, preparations and patent medi- 
cines so exploited are dangerous in the hands of 
the layman; others are of doubtful value, and in 
practically all instances their value for the relief 
of the symptoms and conditions for which recom- 
mended have been overstated and are misleading 
to the public, and, 

Wuereas, the symptoms and conditions for 
which these drugs, preparations and patent medi- 
cines are recommended may be, and frequently 
are, indications of serious conditions calling for 
careful study on the part of a well qualified phy- 
sician in order that a correct diagnosis may be 
made, and the proper treatment instituted before 
the disease reaches an advanced stage, and, 

Wuereas, Radio Broadcasting is under the 
control of the Federal Radio Commission, and 
the radio is being used to broadcast nonsupport- 
able claims and statements regarding a large 
number of drugs and preparations for the treat- 
ment of human ailments; 

Therefore, be it resolved, that the Illinois 
State Medical Society is opposed to the adver- 
tising, recommending or in any way exploiting 
ove~ the radio any preparations, remedies, medi- 
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cines or appliances for the treatment of human 
ailments; and that a copy of these resolutions be 
forwarded to the Federal Radio Commission with 
a request that in the interest of the health of the 
citizens of the United States they exercise their 
authority to discontinue such advertising over 
the radio. , 

Be tt further resolved, that physicians use such 
influence with their cooperation in sending pro- 
tests to the Federal Radio Commission and to 
Broadcasting Stations against misleading and 
unwarranted medical advertising. 

Dr. Frank P. Hammond, Chicago: I wish to 
introduce the following resolution: 


Status of Physical Therapy in Illinois 


Wuereas, the Illinois State Medical Society 
has not surveyed the status of physical therapy 
in this state and has no regulations to aid in the 
employment of this form of therapy by its mem- 
bers and the hospitals in Illinois, also to prevent 
its use by unlicensed practitioners and other ir- 
regulars, and 

WHEREAS, this Society has not used to the full 
advantage the opportunities for the education of 
practitioners in the proper use of physical ther- 
apy, and 

Wuenreas, this Society now has no committee 
to which it can refer firms desiring to exhibit 
physical therapy apparatus to prevent the exhibi- 
tion at our Society meetings of fake and quack 
apparatus, 

Therefore be it resolved. that the Council of 
the Illinois State Medical Society appoint a Com- 
mittee on Physical Therapy to consider the above 
problems. 

Dr. P. B. Blodgett, Chicago Heights: I wish 
to introduce the following resolution : 


Reduction in Dues 


Resolved, that the dues of the Illinois State 
Medical Society be reduced from seven dollars 
($7.00) a year to five dollars ($5.00) per year. 

Dr. Walter Stevenson, Quincy: I wish to pre- 
sent the following resolution: 


Amendment to Constitution to Provide for Suc- 
cessor to President-Elect 


Inasmuch as the Constitution and By-Laws of 
the Society do not provide means to fill a va- 
cancy to the office of President-Elect, 

Be it resolved, that Chapter vii. Section 2 of 
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the By-Laws of this Society be amended as fol- 
lows : 

“and in the event of the death, resignation or 
removal of the President-Elect, the Chairman of 
the Council shall succeed him.” 

The Secretary: At the meeting of the Council 
last January the President and the Secretary of 
the Montgomery County Medical Society visited 
the Council and asked the Council to consider 
a matter which really must be settled by the 
House of Delegates. Montgomery County is in 
the Seventh Councilor District though it is 
lirectly south of Sangamon County. The mem- 
bers of Montgomery County present a petition 
to this House of Delegates to be permitted to 
move from the Seventh to the Fifth Councilor 
District. I shall read the petition. 


Transfer of Montgomery County Medical Society 
From the Seventh to the Fifth Councilor District 
We, the undersigned members of the Mont- 
gomery County Medical Society, hereby petition 
the Illinois State Medical Society, to transfer 
the Montgomery County Medical Society from 
the Seventh to the Fifth Councilor District. We 
believe that this change is in the interest of 
medical organization. 
Respectfully submitted, 

C. H. Sihler, Litchfield, 

Z. O. Kimball, Hillsboro, 

Geo. A. Telfer, Hillsboro, 

C. H. Zoller, Litchfield, 

D. J. Zerbolio, Benld, 

G. A. Sihler, Jr., Litchfield, 

L. S. Brown, Hillsboro, 

H. A. Seymour, Hillsboro, 

W. O. Fisk, Fillmore, 

W. C. Zulauf, Raymond, 

C. R. Driskell, Raymond, 

Lee G. Allen, Litchfield, 

Ross A. Griswold, Litchfield, 

G. A. Sihler, Litchfield, 

H. F. Bennett, Litchfield. 

I think that Dr. Bennett, the Secretary of 
Montgomery County, as well as the Councilors 
for these two districts should have an opportunity 
to speak on the subject. 

The President: I shall be glad to give the 
privilege of the floor to Dr. Bennett of Litchfield. 

Dr. Bennett: There has been a sentiment in 
our society for a number of years to transfer to 
the Fifth Councilor District. We presented this 
petition to the Council in January. 

Dr. S. E. Munson, Springfield: At the meet- 
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ing of the Council in January this petition was 
brought before us. Montgomery County is 
directly south of here and its members attend 
our society meetings more frequently than else- 
where. If it is agreeable to Dr. Neece, the 
Councilor of the Seventh District, we will be very 
glad to welcome the Montgomery County Society. 
As you remember a year ago two counties were 
taken away from the Fifth District which is now 
smaller than any other district. We would wel- 
come a few more members. 

Dr. I. H. Neece, Decatur: For some time 
Montgomery County has wanted to join with the 
Fifth Councilor District because of their relation 
and their close proximity to Springfield. While 
we dislike very much to give them up from our 
District I feel that they should be allowed to 
make this change. 

The President: We will allow this petition to 
be introduced as a resolution and be turned over 
to the Resolutions Committee to report on 
Thursday morning. 

We now come to unfinished business. 

The Secretary: I have received from Dr. Wil- 
liam C. Woodward, Bureau of Legal Medicine 
and Legislation of the American Medical Asso- 
ciation, the following letter which should be re- 
ferred to the Resolutions Committee: 

“The Illinois State Medical Society meets, I 
understand, May 15. The Illinois Legislature 
meets in regular session, January, 1935. 

I wonder if it might not be wise for the Illinois 
State Medical Society to take appropriate action 
with respect to the legislation named below? 
Possibly the Society will want to sponsor such 
legislation, either with or without amendment, 
and to procure its introduction into the Legis- 
lature. On the other hand, it may want to oppose 
such legislation if someone else proposes it. By 
initiating studies of these matters now the So- 
ciety will be better prepared in January next. 
The measures referred to are as follows: 

The Proposed Uniform State Narcotic Act.— 
The bill for this act was drafted by the National 
Conference of Commissioners on Uniform State 
Laws. It has been approved by the American 
Bar Association and the American Medical As- 
sociation. Several states have adopted it already. 

The State Caustic Poison Act.—The draft of 
the bill for this act was prepared in this office, 
at the instance of a Committee on Caustic 
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Poisons, of the Section on Laryngology of the 
American Medical Association. This bill has 
been enacted in a number of states. 

A Medical Lien Act.—This bill has not been 
formally approved by any proper agency of the 
American Medical Association. It was prepared 
in this office, however, to satisfy inquiries re- 
ceived from a number of state medical associa- 
tions for information concerning legislation of 
this character. The extent to which such legisla- 
tion has been adopted is shown in the accompany- 


ing analysis of it. 
Copies of all of the three bills referred to above 


accompany this letter.” 
(Signed) William C. Woodward. 

The Secretary: I have a letter from the Secre- 
tary of the American Medical Association rela- 
tive to electing a delegate from component so- 
cieties of the American Medical Society to the 
American Medical Association’s Annual Meeting. 
This year we have delegates who were elected two 
years ago when our meeting was held after the 
meeting of the American Medical Association at 
New Orleans. Those delegates have been seated 
in the House of Delegates of the American Medi- 
cal Association for only one year. Owing to the 
fact that many state medical societies meet with- 
in two weeks or possibly three weeks of the time 
of the American Medical Association it is im- 
possible to get the names of all the elected dele- 
gates for that session in the Hand Book. The 
delegates who were elected two years ago for 
two succeeding sessions of the American Medical 
Association are finding their term expiring this 
week having only served one year. One way that 
this can be alleviated, according to the Secretary 
of the American Medical Association, is if the 
State Medical Society thinks that it is advisable 
hy electing delegates for the next two sessions. T 
think this is a matter that should be given some 
consideration and be brought up for action on 
Thursday morning. 

Dr. T. B. Williamson, Mount Vernon: T move 
that we adjourn until Thursday morning at 8:30 
o'clock (Motion seconded and carried.) 


SECONDED SESSION 


Thursday Morning, May 17, 1934 
The ‘Thursday morning session was called to 
order at 8:45 A. M. by the President, Dr. Philip 


HI. Kreuscher, Chicago. 
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The President: The first order of business wil] 
be the report of the Credentials Committee. 

Dr. E. P. Coleman, Canton: In addition to 
the number seated on Tuesday, two alternates 
have been seated from Chicago and two addi- 
tional delegates from downstate. , 

The President: If there is no objection we 
will consider the report of the Credentials Com- 
mittee accepted. The next order of business js 
the roll eall. 

The Secretary called the roll and reported 
that a quorum was present, 45 delegates from 
down state, 29, Chicago Medical Society, and 13 
members of the Council a total of 87. 

Dr. C. B. Ripley, Galesburg: I move that these 
be made the official delegates of this House. (Mo- 
tion seconded by Dr. C. H. Phifer, Chicago, and 
carried). 

The President: The next order of business is 
the reading of the minutes of the previous ses- 
sion. Unless there is objection we will consider 
the minutes as having been read. 

The next order of business is the election of 
officers ; first, the election of a President-Elect to 
fill the unexpired term of Dr. Charles D. Center. 
Nominations are in order. 

Dr. J. S. Templeton, Pinckneyville: 
to place in nomination the name of Dr. Charles 
S. Skaggs of East St. Louis. (Seconded.) 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
(Motion seconded by Dr. Charles H. 
Phifer, Chicago, and carried). 

The ballot was cast and the President declared 
Dr. Skaggs elected. 
The President: 
lect are in order. 

Dr. George W. Post. Chicago: 
to present the name of Dr. Charles B. Reed, Chi- 
cago. (Motion seconded by Dr. Guy M. Cushing, 
Chicago). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Reed. (Motion seconded by Dr. E. P. Sloan. 
Bloomington, and carried). 

The Secretary cast the ballot and the President 
declared Dr. Reed elected. 

The President: Nominations for First Vice- 


President are in order. 
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Dr. S. E. Munson, Springfield: I wish to nom- 
inate Dr. Arthur E. Walters, Springfield, Gen- 
eral Chairman of this meeting. (Motion seconded 
by Dr. E. P. Sloan, Bloomington, and carried). 

Dr. Mather Pfeiffenberger, Alton: I move 
that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. 
Walters. (Motion seconded by Dr. E. P. Sloan, 
Bloomington, and carried). 

The Secretary cast the ballot and the President 
declared Dr. Walters elected. 

The President: Nominations for second Vice- 
President are in order. 

Dr. EK. E. Davis, Avon: I wish to place in 
nomination the name of Dr. Elizabeth S. Miner 
of Macomb. (Seconded by Dr. J W Long, Rob- 
inson). 

Dr. C. B. Ripley. Galesburg: I move that the 
nominations be closed and the Secretary instruc- 
ted to cast the affirmative ballot for Dr. Miner. 
(Seconded by Dr. C. E. Wilkinson, Danville, and 
carried). 

The Secretary cast the ballot and the President 
declared Dr. Miner elected. 

The President: Nominations for Secretary are 
in order. 

Dr. E. P. Coleman, Canton: I wish to place in 
nomination the name of Dr. Harold M. Camp, 
Monmouth, to succeed himself. (Seconded by 
Dr. J. S. Nagel, Chicago). 

Dr. E. E. Davis, Avon: I move that the nom- 
inations be closed and the President cast the 
allirmative ballot for Dr. Camp. (Seconded by 
Dr. E. P. Sloan, Bloomington, and carried). 

The President cast the ballot and declared Dr. 
Camp elected. 

The President: 
are in order. 

Dr. Walter E. Kittler, Rochelle: I wish to 
place in nomination the name of Dr. A. J. Mark- 
ley, Belvidere, to succeed himself. (Motion sec- 
onded by Dr. R. L. Green, Peoria). 

Dr. F. O. Frederickson, Chicago: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Markley. (Motion seconded by Dr. Guy M. 
Cushing, Chicago, and carried). 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Markley elected. 

The President: Nominations for Councilor for 
the Third District are in order. 


Nominations for Treasurer 
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Dr. Robert H. Hayes, Chicago: It gives me 
great pleasure to nominate Dr. J. 8. Nagel, Chi- 


cago. to succeed himself. (Seconded by Dr. E. 
W. Mueller, Chicago). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in-. 
structed to cast the affirmative ballot for Dr. 
Nagel. (Seconded by Dr. E. B. Fowler, Evan- 
ston, and carried). 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Nagel elected. 

The President: Nominations for Councilor of 
the Fourth District. 

Dr. E. E. Davis, Avon: I wish to nominate 
Dr. E. P. Coleman, Canton, to succeed himself. 
(Seconded by Dr. C. E. Wilkinson. Danville). 

Dr. C. B. Ripley, Galesburg: I move that the 
nominations be closed and the Secretary instruc- 
ted to cast the affirmative ballot for Dr. Coleman. 
(Motion seconded by Dr. Pfeiffenberger and car- 
ried). 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Coleman elected. 

The President: Councilor of the Fifth Dis- 
trict. 

Dr. E. P. Sloan, Bloomington: I wish to place 
in nomination the name of Dr. S. E. Munson, 
Springfield, to succeed himself. (Seconded by 
Dr. C. E. Humiston, Chicago). 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Munson. (Seconded by Dr. E. G. Hamilton, 
Kankakee, and carried). 

The Secretary cast the ballot and the President 
declared Dr. Munson elected. 

The President: Councilor of the Seventh Dis- 
trict. 

Dr. Lee N. Frech, Decatur: I wish to place 
in nomination the name of Dr. I. H. Neece, 
Decatur, to succeed himself. (Motion seconded 
by Dr. W. E. Burgett, Bement). 

Dr. Charles H. Phifer, Chicago: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Neece. (Motion seconded by Dr. F. O. Freder- 
ickson, Chicago, and carried). 

The Secretary cast the ballot and the President 
declared Dr. Neece elected. 

The President: Nominations for Councilor of 
the Eighth District are in order. 
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Dr. O. H. Crist, Danville: I wish to place in 
nomination the name of Dr. C. E. Wilkinson, 
Danville, to succeed himself. (Seconded by Dr. 
C. F. Newcomb, Champaign). 

Dr. E. G. Hamilton, Kankakee: I move that 
the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. 
Wilkinson. (Seconded by Dr. Victor Brian, St. 
Francisville, and carried). 

The Secretary cast the ballot and the President 
declared Dr. Wilkinson elected. 

The President: Nominations are in order for 
delegates to the American Medical Association 
for two years. 

(Nominations were presented in each case and 
the following delegates elected). 

Charles J. Whalen, Chicago; W. D. Chapman, 
Silvis; J. J. Pflock, Chicago; G. Henry Mundt, 
Chicago; G. C. Otrich, Belleville. 

The President: Nominations are in order for 
five alternate delegates at large for two years. 

(Nominations were presented in each case and 
the following alternate delegates at large 
elected.) 

M. I. Kaplan, Chicago; W. KE. Kittler, 
Rochelle; N. 8. Davis III, Chicago; Frank P. 
Hammond, Chicago; R. J. Coultas, Mattoon. 

The President: Nominations are now in order 
for members of the Standing Committees. 

(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative bal- 
lot and the President declared them elected). 

The following Committees were elected: 

Public Policy: C. J. Drueck, Chicago; W. S. 
Bougher, Chairman,. Chicago; George Michell, 
Peoria. 

Medical Legislation: John R. Neal, Chair- 
man, Springfield; Thomas P. Foley, Chicago; 
Edward Bowe, Jacksonville. 

Medico-Legal; R. O. Hawthorne, Monticello; 
Arthur H. Geiger, Chicago. (‘Two members 
elected for three years). 

Relations to Public Health Administration: L. 
QO. Frech, Decatur, Frank F, Maple, Chicago; C. 
C. Rentfro, Chicago; Thomas Meany, Chicago; 
Bernard Klein, Joliet. 

Medical Education and Hospitals: J. P. 
Simonds, Chicago; W. R. Marshall, Clinton, H. 
O. Munson, Rushville. 

The President: 


the report of the Resolutions Committee. 


The next order of business is 
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1, Retiring President Member of Council for 
Three Years 


1, WHEREAS, when a man has attained to the 
presidency of the Illinois State Medical Society, 
he has been equipped by that and previous ex- 
perience, to serve the Society in manifold ways, 
and 

WHEREAS, when a president retires from office, 
his native and acquired education hitherto has 
been lost to the Society, and 

Wuereas, the Illinois State Medical Society 
is thereby deprived of the valuable services of a 
man whom the Society has educated and devel- 
oped, and therefore, 

Be it Resolved, that the necessary changes be 
effected whereby presidents of the State Society, 
at the conclusion of their terms of office, shall 
hereafter become ex-officio members of the Coun- 
cil of the Society for a period of three years. 

Dr. J. 8. Templeton: I move the adoption of 
this resolution. (Motion seconded by Dr. W. S. 
Bougher, Chicago, and carried). 

2. Amendment to Constitution to Provide for 
Successor to President-Elect 
(See pages 44-45) 

Dr. J. S. Templeton: I move that the resolu- 
tion be adopted. (Seconded by Dr. L. E. Day, 
Chicago). 

Dr. Walter E. Kittler, Rochelle: 
that provisions have been made for the Council 
to elect or fill the vacancy for Councilors, Treas- 
urer and Secretary. The Council has enough 
responsibility and I believe the job of electing 
a President should be left to the House of Dele- 
gates. This motion was presented the other day 
before the House of Delegates but not presented 
as read. If you want to pass this amendment, it 
must lay over. I wish that the matter by table 
and the House of Delegates allowed to elect a 
President-Elect as in the past. 

Dr. P. R. Blodgett, Chicago Heights: Was 
this amendment to the constitution and by-laws 
read at the last session ? 

Dr. Kittler: Not as read here this morning. 

Dr. E. P. Sloan, Bloomington: If this motion 
prevails there is likely to be considerable con- 
fusion. Under the recent situation we had if 
the Chairman of the Council had filled this un- 
expired term, then he would have been automat 
ically president for the next year. It works out 
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better if you leave the office of President-Elect 
vacant. I move you, Sir, that this resolution be 
(Motion seconded by Dr. Kittler and 


tabled. 
carried). 

Dr. E. E. Davis, Avon: I rise for information. 
Was this read at the other session as read here 
today ? 

Dr. Kittler: It was not read as read here 
today. 

3. Reduction In Dues 
(See Page 44) 

Dr. Templeton: This resolution is disap- 
proved by the majority of the Committee and in 
its place recommendation is made that we adopt 
the following resolution : 

Resolved, that since there are in the State of 
Illinois physicians hard pressed for funds, we 
endorse the suggestion of the Council of the 
Illinois State Medical Society that the Secretary 
be empowered to return to each County Society 
one dollar ($1.00) per member of their 1934 
dues. 

The reason for this is that since this emer- 
gency exists at this time this one dollar will be 
returned to the county societies to use as they 
see fit. If necessary, we can do the same thing 
next year, and that will return two dollars per 
member by 1935. It will take effect at once. If 
we pass the other resolution it will not take effect. 
I move the adoption of the resolution presented 
by the Committee. (Seconded by Dr. I. F. 
Harter, Stronghurst). 

Dr. P. R. Blodgett, Chicago Heights: I move 
to amend by substitution that the dues be fixed 
at five dollars for 1935. (Seconded by Dr. Rob- 
ert H. Hayes, Chicago). 

Dr. P. R. Blodgett: The rebating back of dues 
is in the form of a situation such as we find in 
federal aid grants, a situation which is reprehen- 
sible to the majority of those who think. The 
rebate of the State Society dues does not affect 
the status of the individual doctor. As we ana- 
lyze the resources of this State Society, we have 
a reserve fund of $110,000 or $111,000. The 
Council has shown us that they can reduce ex- 
penditures as they did during this year. In the 
Chicago Medical Society we have reduced our 
dues to members from fifteen to ten dollars. That 
is helping the economic status of the individual 
doctor. We hear a great deal today about medi- 
cal economics. I think the place where we should 
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begin is at home. Certainly with a reserve fund 
as large as this Society has, we do not need state 
dues of seven dollars per year. This is the method 
by which we can help economically, even though 
in a small way, the status of the individual doc- 
tor. The great bulk of the State Society does 
support such a resolution. I introduced a 
similar resolution in the Council of the Chicago 
Medical Society the first of this month which was 
passed with few dissenting votes and which per- 
mitted me to introduce this resolution before the 
House of Delegates at this annual session. The 
constitution provides that the House of Delegates 
shall state the annual dues. It does not give any 
alternative of setting higher dues and then offer- 
ing a rebate or reduction. So, Mr. Chairman, it 
seems fair to me in view of the position of the 
average doctor who needs help today almost as 
much as he did a year ago, in view of the fact 
that the reserves of the Illinois State Medical 
Society are as they are, that we might well re- 
duce the dues to five dollars. If that emergency 
does arise, if that wolf that we hear so much 
about as state medicine and so on comes to our 
door, we can raise the dues again. I know the 
question will be raised as it is always raised 
when there is question of dues, that the osteo- 
path, the chiropractor, and one after another of 
the cults, pay much more than we do. But or- 
ganized medicine does not have to pay tribute to 
outside sources. The argument is entirely outside 
the question. Other societies may keep their dues 
as high as they please, but we have a problem 
here in Illinois of doing something definite and 
agreeable to help the individual member. 

Dr. J. S. Nagel, Chicago: The gentleman said 
we are doing something for the individual mem- 
ber. That is true. This resolution purports to 
do something right away. The Chicago Medical 
Society reduces its dues to $10.00 and we are 
paying $7.00 to the State Society. If this reso- 
lution prevails, the Chicago Medical Society will 
have refunded some money to carry on its activi- 
ties. Why put this off? In my mind this should 
prevail because it will take effect immediately. 
It affects the counties down state the same as the 
Chicago Medical Society in that they will have 
money refunded. I am in favor of the resolution 
prevailing. 

Dr. A. L. Williams, Chicago: I am in favor 
of the original resolution. That dollar reduction 
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to every doctor in this state is a slap in the face. 
It does not fill your gas tank; it does not put oil 
in your car. What we are doing is not for the 
men who have paid their dues but for the men 
in the outlying sections who cannot raise money 
to pay their dues. We have lost a good many 
members in Chicago because the dues have been 
$15.00. We have reduced our dues to $10.00 I 
think the State ought to come to us and instead 
of offering a two dollar reduction, allow us to go 
back to the five dollar rate. When we take the 
figures of the Treasurer, we find $111,000 in re- 
Sonds are paying four per cent or a litt'e 
There are 7,000 members in the State 

Taking this as a basis, they have al- 
ready saved in handling the funds to reach $10,- 
000. Let us have that same saving again. It 


serve. 
better. 


Society. 


will only be $4,000 a year saved in the reduction 
of two dollars a year in dues, This reserve will 
take care of the emergency now existing. 

The President: I would like to call upon the 
Chairman of the Council to discuss this question. 

Dr. R. K. Packard, Chicago: There seems to 
have been everything said about this question as 
can be said. I do not believe the doctors are 
going to be saved either by one dollar or two. 
That is my personal opinion. A survey of other 
states has shown quite conclusively that a reduc- 
tion of one or two dollars in dues does not in- 
crease the membership. I think the fundamental 
thing for this House of Delegates to keep in mind 
is not about one or two dollars—two dollars is 
not going to fill the gas tank, pay the rent or send 
the children to school—but the problems that 
confront medicine, and our ability to be in posi- 
tion to constantly fight those problems. That is 
the thing we should seriously consider. The 
amount we have in reserve in the treasury of the 
Chicago Medical Society and the Illinois State 
Medical Society has been saved through the 
years. What a tremendously fortunate thing it 
is that we have had dues in the past that enable 
us at this time to have a reserve! It looks to 
me as though there are increasing problems com- 
ing before organized medicine that have to be 
faced. There are some new problems and it is 
imperative to see that our Council has money. I 
feel that the dues should not be reduced. It is 
net such an easy thing if dues are reduced to 
raise them again. The return of one dollar—I 
am not primarily interested in that from the 
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standpoint that it is going to be a single dollar 
back in the doctor’s pocketbook; it is going to 
help the county society’s fund. Many of the 
county societies’ funds are depleted. It is going 
to put some funds in their treasuries to carry on 
the work they want to do and can do and should 
be in position to do immediately. 

The President: I should like to call upon the 
Secretary to discuss this motion. 

The Secretary: I want to say a few words 
about the $111,000. The cash balance of $3%,- 
740,03, changes from day to day. We carry a 
daily balance. Immediately after this meeting 
when the bills accumulating from this meeting 
will be paid there will be a reduction in the cash 
balance. At the semi-annual meeting of the 
Medico-Legal Committee bills which have accu- 
mulated since the first of the year were approved. 
This amount means that we were unusually suc- 
cessful the first four months of the year in col- 
lecting dues for 1934. A great deal of this will 
have to be used to pay bills for the next eight 
months of 1934. Another reason why we had 
quite a saving in overhead was that this is the 
off-year in the Legislature. Next year with the 
Legislature in session we will have the usual 
bills of six to eight thousand dollars, that we did 
not have this year. That is also a fluctuating 
condition. The bonds we reported this year were 
reported at par. They are worth more today than 
last year; they are not worth $74,000 today 
though they appear at par in the report. 

Dr. J. S. Templeton: I would like to agree 
with Dr. Packard that one or two dollars does 
not make any difference. Yet we have to admit 
that for the last two or three years the county 
societies have been carrying some members and 
they cannot carry them any longer. Some county 
banks are still closed and the county funds arc 
tied up. In one particular place funds are tied 
up that should have been put into the county 
society two years ago and there is no prospect of 
the bank being opened. If the county societies 
are in need of funds and they have members who 
cannot pay dues, this rebate will help to fill up 
their coffers and then they can help their mem- 
bers who cannot pay. They can carry their mem- 
bers and save losing them. 

Dr. C. C. Rentfro, Chicago: I think the most 
important thing in this whole discussion is the 
drop in membership. Look over the roster of the 
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Chicago Medical Society and half the doctors in 
Chicago do not belong to the Society. There are 
other associations springing up. Old business 
concerns that persisted in carrying on old busi- 
ness methods, where are they? Somebody else is 
selling goods over their counters. They did not 
keep abreast of the times, so they went out of 
business. It is more important to have members 
than $100,000 in the bank. How are you going 
to talk to prospective members when you keep 


your dues up where they are? Every golf club 
and society you belong to have cut down on the 
dues. The hotels have cut down on their charge. 
(io out and sell memberships in organized medi- 
cine. Tell the men, “we have some money in the 
hank and we will use it.” Do not ent down the 
activities. Let us spread some of the money we 


have in the bank to advertise medicine. When 
you need money, then you can go to the members 
and they will contribute money. One of the 
counties reported a loss of 19 members. That 
means something to me. If you are accumulating 
funds with men on charity, how do they feel? 
Do they want to belong to an organization in 
which they have to be carried on charity? I 
would not. If you cut down the dues, they will 
promptly go along with us. We need new mem- 
bers. The doctor’s wife has to cut down on what 
she has to spend for the household. Why should 
not the doctor cut down on what he spends for 
dues? I cannot go down on the corner and talk 
to these younger men and urge them to join the 
Chicago Medical Society. 

Dr. J. S. Nagel, Chicago: In answer to the 
arguments of Dr. Rentfro, his talk is entirely 
beside the question. We are not talking about 
reducing the dues in the local society. I can 
speak for the Chicago Medical Society; the dues 
have been reduced five dollars. His talk has noth- 
ing to do with the question before the House. 
When you talk about bringing in members to the 
Chicago Medical Society, it has nothing to do 
with the question. I am addressing my remarks 
to you gentlemen down state. If worst comes to 
worst the Chicago Medical Society has sufficient 
funds that they can run their society for a year 
or longer without the payment of dues. The bene- 
fits to he derived from this proposed resolution in- 
terest me, and should interest the county societies 
because we are refunding money to you. It has 
nothing to do with bringing in new members. 
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It is a question whether we can carry on the 
activities downstate until such a time as you can 
rehabilitate yourselves. If the Chicago Medical 
Society did not get a dollar in dues it can carry 
on. You men down state are the ones to be bene- 
fited by the dollar reduction. 

Dr. Edward H. Ochsner, Chicago: I for one 
do not think that the Chicago Medical Society 
should in any way reduce its activities. I think 
if anything it should increase its activities. We 
should spend more money if that money is 
needed, but, gentlemen, what is the purpose of a 
reserve fund? The purpose of a reserve fund is 
to bridge us over in time of emergency. The 
Lord knows we are in an emergency just now. 
Hardly a week passes but what some man comes 
to me and tells me of his dire straits. I happen 
to be in a position where men come and tell me 
those things. If I should spend the time to 
come and tell you how many splendid men are in 
trouble and how many splendid men tell me that 
they can barely pay their dues, it would take 
most of the morning. It is true if we reduce the 
state dues two dollars it does not make the dues 
of the local men any less but it has a tremen- 
dous influence on their psychology. The more 
highbrow we are the more psychology we have to 
carry around. If we can influence a man’s psy- 
chology and tell him that the State Medical So- 
ciety is willing to accept two dollars’ reduc- 
tion and to go into its reserves and carry along, 
it will help the psychology of the whole medical 
profession. I urge you to vote for the substitute 
motion, reducing the dues to five dollars. 

Dr. I. F. Harter, Stronghurst: As a small 
country doctor from one of the smallest agricul- 
tural counties in the state, I know some of the 
needs of the physicians down state in the farm- 
ing communities. I am here to tell you that some 
of our members would really have paid their 
dues if they had been financially able. Some of 
us who could borrow money went to the expense 
of paying the dues of some of our members who 
were unable to pay. If help can be brought to 
that class of country physicians it would be 
greatly appreciated. Many of the physicians are 
paying six per cent interest on borrowed money 
without hope of being able to pay the principal in 
the near future. Why not ask our Council to still 
further economize? I do not believe in lessening 
the activities of our Society but we have a re- 
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serve to take care of the activities of the Society 
in the near future. 

Dr. W. E. Kittler, Rochelle: I believe we have 
discussed this long enough. I call for the ques- 
tion. 

The President: We shall vote on the substitute 
motion, that the dues be reduced to five dollars 
per year. (Motion carried). 

We shall now vote on the original motion as 
substituted. (Motion carried). The dues for 
1935 will be five dollars. 

4. Official Recognition of Scientific Exhibits 

WHEREAS, at the annual meetings of the IIli- 
nois State Medical Society there has been a 
greater interest each year in the preparation and 
showing of scientific exhibits, and 

WueEREAS, many of these exhibits shown have 
been prepared at considerable expense and repre- 
sent many weeks of constant effort, and 

Wuereas, previously, this Society has taken 
no official interest in scientific exhibits in the way 
of giving official recognition, therefore. 

Be It Resolved, that a special Scientific Ex- 
hibit Committee be appointed by the Council 
each year to inspect every exhibit of this nature, 
grade same, and recommend the awarding of Cer- 
tificates of Merit to those exhibits which, in the 
opinion of this Committee, are most deserving of 
honor. 

Dr. J. S. Templeton: I move the adoption of 
this resolution. (Motion seconded by Dr. C. H. 
Phifer, Chicago, and carried). 

5. Transfer of Montgomery County Medical So- 
ciety From the Seventh to the Fifth Councilor 
District 
(See page 45) 

Dr. J. S. Templeton: I move the adoption of 
this resolution. (Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

6. Status of Physical Therapy in Illinois 

(See page 44) 

Dr. Templeton: I move the adoption of this 
resolution. (Seconded by Dr. F. O. Frederick- 
son, Chicago). 

Dr. Edward H. Ochsner, Chicago: I do not 
believe it is good policy for this Society to in- 
crease the number of committees. I move as a 
substitute motion that this matter be referred to 
the Committee on Medical Education and Hospi- 


tals. (Motion seconded). 
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Dr. F. P. Hammond, Chicago: This State 
should be abreast of advancing medical affairs, 
The American Medical Association has had such 
i committee for several years and to date there 
are seven states that have such committees. That 
is one branch of the healing art that is being 
neglected in the state of Illinois. It seems to me 
that this is the time to appoint a committee from 
this Society to overlook the standards of that 
method of the healing art. 

Dr. M. I. Kaplan, Chicago: We who are en- 
gaged in the work of physiotherapy, both in 
x-ray and otherwise come in contact with indi- 
viduals or physicians who will refer patients to 
physiotherapists who are irregular. Many are, 
of course, regular. When it comes to judging 
who is regular and who is irregular, I think the 
Committee on Hospital Organization is not the 
proper committee. It should be taken up by a 
committee of men who understand this particular 
type of therapy, and this particular branch of 
medicine. I think as Dr. Hammond said, this 
should be referred to a special committee. 

Dr. Ochsner: I think it is a very grave mis- 
take to have too many committees. We are get- 
ting spread out so we are getting nowhere. Now 
the Committee on Medical Education and Hospi- 
tals is headed by a very capable man, Dr. Si- 
monds. I do not know of any man who is more 
capable to consider this question. The other 
two men on that committee are capable. If this 
substitution prevails, I would then be glad to in- 
troduce a resolution that the name of the Com- 
mittee be changed to medical education, hospitals 
and physiotherapy. Then in another year some 
man can be elected who is particularly interested 
in physiotherapy. We are spreading out too 
much. We can specialize to a point where it is 
just a nuisance. I think this committee is per- 
fectly capable of handling this problem. 

Dr. J. 8. Nagel, Chicago: I move as a substi- 
tute to the substitute that this matter be referred 


to the Council with power to act. It is necessary 


if such a committee is appointed that men should 
be appointed on it who understand physiotherapy 
and have made a study of it. I have just spoken 
to members of the Council and they are willing 
that this be referred to the Council. (Seconded 
by Dr. F. P. Hammond, Chicago). 

Dr. Ochsner: I withdraw my substitute mo 
tion. 





uly, 1934 


s State 
affairs, 
ad such 
fe there 
s. That 
s being 
s to me 
ee from 
of that 


are en- 
oth in 
h indi- 
ents to 
ny are, 
judging 
ink the 
not the 
p bya 
rticular 
neh of 
d, this 


ye mis- 
re get- 

Now 
Hospi- 
dr. Si- 
s more 
. other 
If this 
| to in- 
» Com- 
spitals 
r some 
erested 
ut too 
re it is 
is per- 


substi- 
oferred 
essary 
should 
herapy 
spoken 
villing 
-onded 


te mo- 


July, 1934 


The President: We shall vote on the substi- 
tute, that this matter be referred to the Council 
with power to act. (Motion carried). 

We shall now vote on the original motion as 
substituted. (Motion carried). 


7. Compiling of Approved Lists of Hospitals. 
Clinics, Medical Colleges, and Like Institutions 


Wuereas, definite policies are now in opera- 
tion and in the process of development in various 
parts of the country, with the object of attain- 
ing the cooperation of hospitals, clinics, medical 
colleges and like institutions, in observing the 
economic and ethical principles enunciated by 
component local societies in affiliation with the 
Illinois State Medical Society, and 

WHEREAS, as a result of the promulgation of 
these policies by component units of the Illinois 
State Medical Society definite “approved lists” 
of hospitals, clinics, medical colleges, and like 
institutions may properly be compiled, therefore 
be it 

Resolved, that the Illinois State Medical So- 
ciety memorialize the American Medical Asso- 
ciation, and instruct its delegates thereto, to re- 
quest the American Medical Association to adopt 
policies by which the American Medical Associa- 
tion shall not approve any institution for any 
purpose unless and until such institution shall be 
officially in the approved list of the component 
medical society or societies in the jurisdiction of 
which such hospital or institution is located, or 
operates. Any institution failing of approval of 
the society or societies concerned shall have the 
right of appeal to and hearing before the proper 
committee of the American Medical Association. 

Dr. Templeton: I move the adoption of this 
resolution. (Seconded by Dr. E. E. Davis, 
Avon). 

Dr. G. Henry Mundt, Chicago: I think this 
is one of the most cumbersome things the dele- 
gates can possibly take to the American Medical 
Association. It will not pass because it will be 
so cumbersome to get the local medical societies 
over the country to pass on local institutions. I 
should dislike very much to advocate that this 
House of Delegates refer this resolution to the 
American Medical Association. I do not think 
the thing can possibly go through. They will 
maintain, and I think rightfully, that the Coun- 
cil on Medical Education and Hospita!s are quite 
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competent to pass on institutions to be approved 
by the American Medical Association. 

I arise for another reason in opposition to this 
resolution, that is because I feel that we have 
been introducing in the House of Delegates of 
the American Medical Association a resolution 
for some years which has not been accepted by 
the House but will eventually be, and I fear that 
there will be a conflict in the minds of some men 
as to our feeling on these two resolutions. I refer 
to the resolution which has been regularly intro- 
duced in the House of Delegates of the American 
Medical Association, that no man can be on the 
staff of an institution approved by the Council on 
Medical Education and Hospitals who is not a 
member of his local society, which makes him 
eligible for membership in the American Medi- 
cal Association. 

I am particularly anxious to see that this reso- 
lution introduced here this morning be not passed 
because it is cumbersome. 

Dr. W. E. Kittler, Rochelle: This resolution 
is going to be a hardship on the small communi- 
ties. There are forty or fifty hospitals in this 
state that cannot comply with it. They are glad 
to have a hospital. If this resolution is adopted 
it would close those institutions and make a 
hardship to the people in the locality. For this 
reason I move that the resolution be tabled. (Sec- 
onded by Dr. Andy Hall, Mt. Vernon). 

Dr. T. B. Knox, Quincy: I wonder how many 
understand the situation in the state of Missouri. 
I believe it is up to the House of Delegates of the 
Illinois State Medical Society to render some sort 
of assistance to the state of Missouri, where osteo- 
paths and chiropractors can practice medicine 
and surgery in all its branches. The osteopaths 
can build a hospital and leave out the legitimate 
practitioner of medicine. There is a very unfor- 
tunate situation existing there. While I am not 
in favor of this resolution as it stands, I think we 
owe them something. They have two or three 
osteopathic colleges in Missouri. I live on the 
river across from Missouri and understand the 
situation. 

Dr. G. C. Otrich, Belleville: I am the member 
who brought the resolution from Missouri. I 
happen to be a member of the St. Louis Medical 
Society. The St. Louis Medical Society is trying 
to bring about regulation of their hospitals. 
Their clinics have been abused to a very great ex- 
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tent. They have full time men in their institu- 
tions and teaching in these various colleges and 
they have been leaving the clinics wide open. 

The President: The question has been called 
for. A motion to table is not debatable. (Mo- 
tion to table resolution carried). 


8. Expense of Annual Meeting 


Chapter XI, Section 4—Substitute Section. 

The Committee on Arrangements shall confer 
with a Council Committee relative to the incur- 
ring of expenses of the Annual Meeting. All 


legitimate and approved expenses in connection 
with the proper conduction of the Annual Meet- 
ing will be paid by this Society, and the Host 
Society will not be held liable for a deficit. The 
Council shall be entirely responsible for the selec- 
tion of ethical exhibits at the Annual meetings. 

Dr. J. S. Templeton: I move the adoption of 
this resolution. (Motion seconded by Dr. I. H. 
Neece, Decatur, and carried). 

9. Resolution Opposing the Exploitation of 
Drugs, Remedies, Elc.. Over the Radio 
(See Pages 43-44) 

Dr. J. S. Templeton: I move the adoption of 
this resolution. (Motion seconded by Dr. G. 
Henry Mundt, Chicago). 

Dr. P. B. Blodgett, Chicago Heights: 
to add by amendment the following: 

“and, be it further resolved, that a copy of this 
resolution be forwarded to the Louse of Dele- 
gates of the American Medical Association for 
their serious consideration.” (Seconded). 

Dr. Walter FE. Kittler, Rochelle: I would like 
to amend the amendment by adding the words, 
“and to all other state societies.” (Seconded). 

Dr. P. B. Blodgett: I accept the amendment. 

Dr. Guy M. Cushing, Chicago: This resolu- 
tion was presented by me to the Council of the 
Chicago Medical Society. In that resolution we 
included the words, that it be sent to the secre- 
tary of each state society and to the American 
The offices of the Chicago 
I pre- 


I move 


Medical Association. 
Medical Society have already done that. 
sented it here because I was directed to do so by 
the Chicago Medical Society. 

The President: We shall vote on the amend- 
ment. (Amendment is carried). 

The President: We shall vote on the resolu- 
tion as amended. (Resolution as amended is 
carried). 
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10. Letter from Dr. Woodward Concerning Cer- 
tain Legislative Matters 
(See page 46) 

Dr. J. S. Pempleton: I move that this rego- 
lution be referred to the Council with power to 
act. (Seconded by Dr. F. O. Frederickson, Chi- 
cago, and carried). 


11. Death of President-Elect Charles D. Center 


WHEREAS, we recognize in the death of Dr, 
Charles D. Center a great loss to the medical 
profession and wish to hereby express our appre- 
ciation of his services to the Illinois State Medi- 
cal Society and to humanity, 

Be tt Resolved, that we express our apprecia- 
tion of Dr. Center’s personality, his honesty of 
purpose and example of industry. He was a tire- 
less worker, an earnest seeker of knowledge of 
the ways and means to relieve the suffering of 
humanity. Dr. Center served long and effec- 
tively in our Society, and 

Be it Further Resolved, that this House of 
Delegates express our sorrow and regret because 
of the death of our esteemed and beloved Presi- 
dent-Elect, Dr. Charles D. Center, and that we 
send to the family a copy of these resolutions and 
spread a copy on our records. 

Dr. J. 8S. Templeton: I move the adoption of 
this resolution. (Motion seconded by Dr. 0. W. 
Rest, Chicago, and carried). 

12. Resolution of Thanks to the City of 

Springfield 

Resolved, that the Secretary be instructed to 
draw up the usual resolutions thanking the 
proper people in Springfield for their hospitality 
during the 1934 meeting. 

Dr. Templeton: I move the adoption of this 
resolution. (Motion seconded by Dr. Charles IT. 
Phifer, Chicago, and carried). 

Dr. P. R. Blodgett, Chicago: In lieu of the 
resolution that has been passed lamenting the 
death of Colonel Center and our message to the 
living, it seems only desirable and appropriate 
that Colonel Center be listed among the past 
presidents of this Society. He was elected to as- 
sume office at this meeting. His sudden and un- 
timely death prevented his being president of this 
Society. I move that in the list of past presi- 
dents of the Society that Colonel Center’s name 
be included. (Motion seconded by Dr. W. E. 
Kittler, Rochelle). 
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Dr. F. O. Frederickson, Chicago: ~ 1 move to 
amend the motion, that it be referred to the 
Council with power to act. (Seconded by Dr. 
Lee N. Frech, Decatur). 

Dr. L. E. Day, Chicago: It is a little bit hard 
to know how that can be done in a way that is 
not illegal. The thought came to me that if at 
the end of Dr. Kreuscher’s term, this body stayed 
in session one minute before the induction of the 
other man, we could consider that Colonel Cen- 
ter had been in office. 

Dr. Blodgett: I move to table amendment and 
call for the original motion. (Seconded). 

(Vote to table amendment carried, 31 for and 
26 against). 

Dr. Edward H. Ochsner, Chicago: The rea- 
son I supported Dr. Frederickson’s amendment 
was that it would be disastrous if we passed this 
resolution and then found it was unconstitu- 
tional. 

Dr. F. P. Hammond, Chicago: The constitu- 
tion has no effect upon the procedure. In this 


motion there is nothing more intended than to 
write his name in the records as having been 
elected as president. I am quite certain that the 


constitution will not conflict. Just write his 
name between Dr. Kreuscher’s and his successor. 

Dr. Lee N. Frech, Decatur: The reason I sec- 
onded this motion was that Colonel Center was 
not a past president and was never in office. I 
move as an amendment that he be listed as a 
past-president-elect of this Society. (Seconded 
ly Dr. L. J. Hughes, Elgin). 

Dr. C. E. Wumiston, Chicago: I would like to 
back the amendment. I knew Colonel Center 
and know that anything in the way of sham and 
pretense is something that he would not be a 
party to. To list him as something that he never 
was, if he were here he would not like it. Let us 
lionor him in any way possible but not let us say 
he was something that he never was. 

The president: The vote is on the amendment, 
that Colonel Center be listed as past president- 
elect. (Amendment carried; original motion as 
amended carried). 

Dr. G. Henry Mundt, Chicago: The presiding 
officer at this meeting received a document last 
evening which he will value the rest of his life. T 
think probably his family will value that as much 
as any. I therefore make a motion that the Sec- 
tetary be instructed to have a proper certificate, 
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such as is in a general line received by presiding 
officers, prepared for Colonel Center as past presi- 
dent-elect, and forward it after being properly 
signed to his family. (Motion seconded by Dr. 
F. O. Frederickson, Chicago, and carried). 

Dr. 8S. E. Munson: A matter was overlooked 
in regard to having spread upon the records of 
the Society notice of the death of Dr. C. S. Nel- 
son, Springfield. I wish to present the following 
resolution and move its adoption. (Motion sec- 
onded by Dr. E. P. Sloan, Bloomington, and car- 
ried). 

Wierras, the inevitable fate that restlessly 
awaits all men at the nether end of life has taken 
from our midst a warm friend, an able colleague, 
and a wise counselor in the person of Dr. Charles 
S. Nelson, of Springfield, and 

Wuereas. throughout his long and useful pro- 
fessional life Dr. Nelson was tireless in his ef- 
forts to promote public faith and confidence in 
the ethical medical profession and as a life-long 
member of this Society was ever alert in the in- 
terests of the practicing physicians as represented 
by the Tllinois State Medical Society and all of 
its component parts, and 

Whernas, Dr. Nelson exemplified through his 
more than thirty years of service on the profes- 
sional staff of the Illinois Department of Public 
Health those qualities of efficiency, integrity, 
honesty, competency and diplomacy that go to 
make up a physician of parts, and cause to be 
reposed in him the respect of his fellow practi- 
tioners and the confidence of the public, now 
therefore, 

Be It Resolved that the Illinois State Medical 
Society express herewith its appreciation of the 
value and worth of the life of Dr. Nelson as a 
member, Councilor, friend and as a doctor, and 

Be It Further Resolved, that these resolutions 
he spread on the minutes of the House of Dele- 
gates of the Illinois State Medical Society for 
this 1934 annual session, and that copies be sent 
to the relatives of Dr. Nelson. 

Dr. Mather Pfeiffenberger, Alton: By reason 
of the death of his mother yesterday our Presi- 
dent-elect, Dr. C. S. Skaggs, cannot be present 
at this meeting, I wonder if this House of Dele- 
gates could not appoint a committee to induct 
Dr. Skaggs into office. 

The Secretary: The Pressident-Elect is in- 
ducted into office by the President. Dr. 
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Kreuscher will be President until his successor is 
installed. We had that same thing happen when 
Dr. Ferguson was inducted into office. The 
House of Delegates authorized the President and 
Secretary to visit Dr. Ferguson in his home and 
induct him into office. I believe the same prece- 
dent can be carried out in the case of Dr. Skaggs. 

Dr. L. J. Hughes, Elgin: I move that the 
same procedure be carried out in the case of Dr. 
Skaggs. (Motion seconded by Dr. E. P. Sloan, 
Bloomington). 

Dr. Sloan: I want to read a message received 
from Dr. Skaggs. “Please convey my message 
of sincere gratitude and appreciation to the 
House of Delegates.” 

Dr. J. S. Templeton: There will be a meeting 
of the Council in Chicago in a short time or some 
place in the state. It will not be unnecessary ex- 
pense if Dr. Kreuscher holds over and this induc- 
tion be done at that time. So I favor the motion 
that the President and Secretary be instructed to 
induct the President-Elect into office at some fu- 
ture date. (Motion carried). 

The President: The next order of business is 
the selection of a meeting place for 1935. 

(Invitations were presented for Moline, Rock- 
ford and Decatur. Mr. Littig, Chairman of the 
Moline Chamber of Commerce, Mr. Crum, of the 
Rockford Chamber of Commerce, Dr. Frech and 
Dr. Neece, in behalf of Decatur, and the Secre- 
tary, Dr. Camp, discussed the relative merits of 
three places.) 

Dr. Edward H. Ochsner, Chicago: I move that 
we proceed to ballot, it being understood that this 
is a preferential ballot, the decision to be left to 
the Council. (Motion seconded by Dr. Lee N. 
Frech and carried). 

The President: The tellers are Drs. T. H. 
Culhane, Rockford, H. P. Miller, Rock Island, 
and Lee N. Frech, Decatur. 

Dr. Edward H. Ochsner, Chicago: I move 
that we express our appreciation and thanks to 
the two losers. (Motion seconded by Dr. Ray- 
mond H. McPherron, Chicago, and carried). 

The President: Rockford gets the majority, 
40 votes; Decatur 21, and Moline 16. The choice 
is Rockford. 

Dr. Mather Pfeiffenberger: I move we ad- 
journ. (Motion seconded by Dr. F. O. Fred- 
rickson, Chicago, and carried). 

The House of Delegates adjourned sine die at 
11 A. M. 
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Correspondence 


REPORT OF 1934 MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 


Members of the Council, 
Illinois State Medical Society. 
Gentlemen : 

In accordance with instructions given by the 
Council, your Secretary accompanied the IIli- 
nois Delegates to the A. M. A. meeting held in 
Cleveland, and attended all sessions of the House 
of Delegates. ; 

The meeting in Cleveland was unusually well 
attended, and the total registration was prob- 
ably near the 6,000 mark, as there were more 
than 5,500 Fellows registered on Wednesday 
evening, and more than five hundred additional 
Fellows were expected for Thursday and Friday. 
Last year in Milwaukee, the total resignation 
was slightly less than five thousand, so this was 
really a big meeting. 

The Illinois delegates were all present, and 
were in attendance at each session of the House 
of Delegates. The delegates were: C. J. Whalen, 
G. Henry Mundt, C. E. Humiston, Charles B. 
Reed, J. J. Pflock, William D. Chapman, R. L. 
Green, G. C. Otrich, Mather Pfeiffenberger, and 
President Skaggs. As usual, the Illinois dele- 
gates were well represented on the appointed 
committees, and Dr. Pfeiffenberger was named 
as chairman of one important committee. 

There has probably never been an A. M. A. 
meeting before, with so many important resolu- 
tions introduced as at the 1934 Annual Meeting. 
The resolution relative to the exploitation of 
drugs, remedies, etc., over the radio, which was 
passed by our own House of Delegates in Spring- 
field, was introduced at the request of the Secre- 
tary, by our President, Dr. Charles 8. Skaggs, 
and it received much attention. It was referred 
to the Committee on Hygiene and Public Health, 
and your Secretary appeared before this commit- 
tee to discuss the resolution, and urge its ap- 
proval. 

The New York State Society introduced a 
resolution along similar lines, in which they 
recommended that the National Broadcasting 
Company be urged to refrain from permitting 
the broadcasting of these remedies, and also 
recommended that a clearing house of physicians 
be appointed to be consulted before any such ad- 
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yertising was accepted. The reference committee 
added one clause to our resolution whereby the 
great broadcasting companies were to be urged to 
eliminate these pernicious practices, and we were 
asked to add a clause whereby the senators and 
all members of Congress were to be addressed by 
the A. M. A. so that suitable legislation might 
be enacted to stop such practices. This was done 
at our own request, and we were permitted to 
add the clause, which was unanimously approved 
by the House, so that the ideas expressed by the 
New York Society were incorporated with our 
own in the resolution. 

Delegate G. Henry Mundt introduced a reso- 
lution for the fourth consecutive year, relative 
to staff membership of all hospitals approved for 
interne training, whereby only members of the 
A. M. A. could be retained as staff members. 
The committee in the past has approved the 
resolution in principle, but did not deem it ad- 
visable to make such a demand of the Council on 
Medical Education and Hospitals. The commit- 
tee in making its report, again approved the idea 
in principle only. Dr. Mundt appealed to the 
House for the passing of the resolution and au- 
thorized the Council to see that it was enforced. 

When the vote was taken, the resolution was 
passed unanimously, as presented by Dr. Mundt. 
Under this resolution, physicians expelled from 
county medical societies cannot retain their staff 
membership in approved hospitals, which your 
delegates were thoroughly convinced was proper. 

An important resolution was introduced by the 
Michigan State Medical Society, in which they 
deplored the fact that they had asked the Board 
of Trustees of the A. M. A. to make certain in- 
vestigations relative to health insurance, and 
when the Board did not do what the Michigan 
Society asked them to do, this Society sent a 
representative to Europe to make certain investi- 
gations of medical practice in European coun- 
tries. It was reported that one Michigan county 
society was willing to undertake a trial scheme 
of health insurance in that country, if the House 
of Delegates approved the idea in principle. 

It was decided to consider this resolution at 
an executive session on Monday afternoon, then 
when the meeting was held, no action was taken, 
but a special committee under the chairmanship 
of Dr. Van Etten, of New York, was appointed 
‘0 conduct a hearing, and to report at the execu- 


CORRESPONDENCE 57 


tive session on Tuesday afternoon. Several of 
the Illinois delegates with your Secretary ap- 
peared before that committee on Tuesday after- 
noon. 

The executive session on Tuesday afternoon, 
was most interesting, and was in session from 
2:00 to 5:30. The Committee and the House 
of Delegates were unanimously opposed to all 
socialization schemes, and a ten point declara- 
tion of principles or policy, were recommended 
by the committee, and were unanimously adopted 
by the House. They were as follows: 


1. All features of medical service in any mehtod of 
medical practice should be under control of the medical 
profession. No other body or individual is legally or 
educationally equipped to exercise such control. 

2. No third party must be permitted to come be- 
tween the patient and his physician in any medical rela- 
tion. All responsibility for the character of medical 
service must be borne by the profession. 

3. Patients must have absolute freedom to choose 
a legally qualified doctor of medicine who will serve 
them from among all those qualified to practice and who 
are willing to give services. 

4. The method of giving the service must retain a 
permanent, confidential relation between a patient and 
“a family physician.” This relation must be the funda- 
mental and dominating feature of any system. 

5. All medical phases of all institutions involved in 
the medical service should be under professional con- 
trol, it being understood that hospital service and med- 
ical service should be considered separately. These in- 
stitutions are but expansions of the equipment of the 
physician. He is the only one whom the laws of all 
nations recognize as competent to use them in the de- 
livery of service. The medical profession alone can de- 
termine the adequacy and character of such institutions. 
Their value depends on their operations according to 
medical standards. 

6. However the cost of medical service may be dis- 
tributed, the immediate cost should be borne by the 
patient able to pay at the time the service is rendered. 

7% Medical service must have no connection with 
any cash benefits. 

8. Any form of medical service should include 
within its scope all qualified physicians of the locality 
covered by its operations who wish to give service under 
the conditions established. 

9. Systems for the relief of low income classes 
should be limited strictly to those below the “comfort 
level” standard of incomes. 

10. There should be no restrictions on treatment or 
prescribing not formulated and enforced by the organ- 
ized medical profession. 


In summarizing the above, it was the consensus 
that the present standard of medical practice in 
the United States is superior to that afforded 
people generally in any other country of the 
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world. If it is determined in any community that 
some experiment to change the method of admin- 
istering medical services is desirable observation 
of the principles adopted will remove many of 
the “disturbing influences” from such an experi- 
ment. In all such experiments attention must be 
sharply focused on the quality of medical service 
rather than primarily on any other factor. 

Last Monday morning, the day of the first 
meeting of the House of Delegates, a report 
emanated from Chicago through the press, 
whereby the Board of Regents of the American 
College of Surgeons went on record as favoring 
prepayment health resolution 
against this policy and asking the Board of 


insurance. <A 


Regents for an explanation, was introduced by 
Dr. Whalen, and approved by the House. 

Dr. Franklin H. Martin, of Chicago, Director 
General of the College of Surgeons, was present 
in Cleveland, and wanted the privilege of appear- 
ing before the House, but such permission was 
not granted. Several members of the Board of 
Regents of the College were present, and ap- 
peared on important committees, and these men 
were all very insistent that they were not inter- 
viewed on the subject, prior to the releasing of 
this plan from Chicago, following the Sunday 
meeting of the Board of Regents. 

These actions of the House of Delegates in 
which it is stated that “we have made American 
Medicine the best in the world, by our methods, 
and we consider it our business to regulate what 
we have built up,” have unequivocally placed 
organized medicine against socialization of 
Medicine, or any other disturbance of the an- 
cient relationship of doctor and patient by any 
outside agency. 

As the members of the Council of our Society 
well know, these are the points which our So- 
ciety and our Editor have fought for, over a 
long period of time. 

Your Secretary, before leaving Cleveland, was 
unable to procure copies of the many resolutions 
which were introduced and acted on, but these 
will all appear in the transactions of the House 
of Delegates to be published in the Journal of 
the A. M. A. during the next few weeks and we 
would respectfully urge each of you to look them 
over carefully, 

The Judicial Council recommended some spe- 


cific additions to the Principles of Medical 
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Kthics, which were unanimously approved by the 
House of Delegates. 

One of these particularly, is of interest to our 
Council at this time, after sustaining the action 
taken by the Christian County Medical Society 
in expelling Dr. R. J. Miller, which case was re- 
viewed in Dr. Miller’s appeal to the Council two 
weeks ago. It is specifically unethical when in 
cases where work is done under any form of con- 
tract, the right of the patient to select the physi- 
cian of their choice is not granted. 

Another equally interesting addition to the 
Principles of Medical Ethics, is that referring to 
physicians working for Lay-controlled or super- 
vised medical organizations, whereby it is un- 
ethical for physicians to work under _ these 
schemes so that a profit is made by others, for 
the work done by the physician himself. This 
would unquestionably affect the work done for 
physicians appointed as examiners for such or- 
ganizations as the Life Institute, 
where the Institute itself makes the charge for 
the examination, and pays the physician only a 


Extension 


part of the charge made. 

This was the year for the Triennial reappor- 
tionment of the House of Delegates, and owing 
to the fact that our Society has lost some four 
hundred members, nearly all in Cook County, 
during the past three years, Illinois, next year, 
and for the following two years, will have nine 
delegates instead of ten, as we have had in the 
House for several years. There was no way by 
which this reduction in the Illinois delegation 
could be prevented, and the committee on re- 
apportionment, of which Dr. Charles B. Reed 
was a member, recommended in accordance with 
the By-laws of the A. M. A., that each state 
society be allowed one delegate for each 775 
members, or major fraction thereof. 

It will be necessary for our Society, through 
well organized procedures or campaigns to re- 
gain the membership lost during the past two 
years, although it will be three years before the 
next apportionment of delegates is made and we 
will have only nine for the period. ©The Illinois 


delegates early in the meeting, learned that the 
delegates from the South were anxious to put Dr. 
James S. McLester. of Birmingham, Alabama, 
up as a candidate for President-Elect, while 
many of the Eastern delegates, with those from 


Michigan, Missouri, Texas, Massachusetts, and 
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Virginia, especially, were going to work hard 
again this year for Surgeon General Hugh S. 
Cummings, of the U. S. Public Health Service. 
They were insisting that the Surgeon General, if 
successful, would be willing to resign from the 
Governmental appointment, and devote his time 
to the best interests of the Association and its 
members, but no positive statements to that ef- 
fect were available. 

The Illinois delegates after carefully consid- 
ering the candidates, voted unanimously to sup- 
port the man in actual practice,—the Professor 
of Medicine at the University of Alabama School 
of Medicine, a Class A medical school, the au- 
thor of several excellent works on Medicine and 
Diagnosis, a member of the Council on Medical 
Education and Hospitals, of the A. M. A., and 
an all around honest to goodness practitioner of 
Medicine. The vote was 85 for McLester, and 
tl for Cummings, and if the Llinois delegates 
had given their support to Cummings, McLester 
would have lost by 6 votes. Dr. McLester as- 
sured us of his gratitude to the Illinois delega- 
tion, and insisted that he would devote his time 
and interests to the best interests of our medical 
organizations at all times. 

A member of our Society, Dr. Herman L. 
Kretschmer, was re-elected as Treasurer for the 


coming year, Olin West was re-elected as Secre- 
tary, and Atlantic City was selected as the meet- 


ing place for 1935. The Tllinois delegation once 
more held the respect of this House of Dele- 
gates, and we were approached by delegates from 
lowa, and several other states, to see if our dele- 
gation had anything in particular that they were 
interested in this year, with an assurance of 
support. 

The President and Secretary of our Society 
Visited many of the commercial and scientific ex- 
hibits, and received an assurance of several ex- 
hibitors for the 1935 Annual Meeting to be held 
in Rockford. We also received assurance that we 
would have some more interesting scientific ex- 
hibits to be shown by members of our Society. 
Among the outstanding scientific exhibits, were 
symposium exhibits on the treatment of burns, 
heart disease, featuring coronary disease, syphilis, 
and the prevention of eye injuries. These fea- 
tures will be called to the attention of our newly 
created Committee on Scientific Exhibits, so that 


same may be followed in their arrangements for 
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scientific exhibits for the 1935 Annual Meeting. 

It was quite interesting to see the Chairman 
of the Judicial Council, in the report of that 
Body, recommended the approval of some recom- 
mendations pertaining to Medical Ethics, which 
last year were submitted as a majority report by 
K. P. Sloan, a member of the Council, and which 
at that time, were not approved by the Chair- 
man. They were unanimously approved this 
time by the House as a whole. 

We again want to call to.the attention of the 
Council, the advisability each year, of sending 
delegates to the A. M. A. from our Society, who 
will at all times keep the interests of the So- 
ciety in mind, and who will continue to hold the 
respect of all delegations from other states, and 
especially those of the Middle West. 

In closing, we again want to urge each of you 
to look over the proceedings of the House of 
Delegates to be published in the Journal of the 
A. M. A. real soon, and keep in mind especially 
those things which are of general interest to our 
own Society. 

Respectfully submitted, 
HaArotD M. Camp, M.D., 


Secretary. 





THE TECHNICIAN ANESTHETISTS ARE 
VIOLATING THE MEDICAL PRACTICE 
ACT—THE RECENT A. M. A. RESO- 
LUTIONS AFFECT SOME OF 
THOSE WHO ARE IN ANES- 
THESIA 
CONGRESS OF ANESTHETISTS 

Rocky River, Ohio, June 23, 1934. 

To the Editor: Sorry I missed seeing you dur- 
ing the Cleveland meeting, it is so good to have 
even a short friendly talk with you at long inter- 
vals. We are rather interested in several of the 
resolutions which the A. M. A. House of Dele- 
gates passed and we are wondering how they will 
affect some of those who are in anesthesia. As we 
understand it your own resolution makes any 
member of the A. M. A. unethical who sells his 
services in the practice of medicine to a corpora- 
tion and this would especially seem to hold true 
for some doctors who are being paid by hospitals 
to conduct schools for turning out nurse anes- 
thetists. Certainly the technician anesthetists 
are violating the medical practice act and it 
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would seem very unethical conduct to accept a 
salary from a corporation like a hospital to create 
them. 

Also the Mundt resolution seems to be applic- 
able. As we understand it for the future all staff 
members or those practicing medicine in the hos- 
pital must be members of the A.M.A. Most of 
our anesthetists are members of the A.M.A. and 
would have no difficulty in complying with this 
requirement, but some of them are being boycot- 
ted as members of the A.M.A. by the use of tech- 
nician anesthetists who are not members of the 
A.M.A. and who are not licensed to practice medi- 
cine. It seems rather tragic to force physician 
anesthetists not only to have a college education, 
a four year medical course and internship and 
also membership in the A.M.A. to get on the staff 
of a hospital and at the same time allow nurses 
to practice medicine without meeting the same 
rigid requirements or passing a basic science or 
state medical board examination. 

If either of these resolutions are applicable to 
our situations as outlined we would be glad to 
hear so and do anything we could to help in their 
enforcement. We note with a great deal of inter- 
est the suit which is being brought in Chicago by 
the attorney general of Illinois and we certainly 
hope that you win. Our Los Angeles anesthetists 
have brought an injunction suit against the one 
remaining nurse anesthetist in Los Angeles and 
St. Vincent’s Hospital on the basis that both are 
infringing on the property rights of the physi- 
cian in precticing medicine without a license and 
for the corporation practice of medicine. A pre- 
liminary injunction has been granted and the 
case goes to trial July 11th. We understand 
from those inyolved that in making her deposi- 
tion the nurse anesthetist admitted practicing 
medicine and also said that the operating sur- 
geon was not in a position to direct her work but 
had to rely absolutely on her judgment. 

If a decision is won in the Los Angeles case 
the same sort of decision could no doubt be se- 
cured in practically every other state and in that 
event it would be possible to put between thirty 
and forty doctors back to work in Chicago Hos- 
pitals alone giving anesthetics who are now hard 
pressed to make a living on account of the in- 
roads of technicians in all the sorts of work the 
doctor should be doing. 

We have no special interest in this matter ex- 
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cept that for thirty years we also have been per- 
sonally and in our organizations fighting to keep 
the doctor in the practice of medicine and to keep 
unlicensed persons, corporations and technicians 
cut of the practice of medicine. Any help that 
the ILLINoIs MeprcaL JourNAL, the Bulletin of 
the Chicago Medical Society, or the Illinois State 
Medical Society can give us along these lines in 
Chicago and throughout Illinois would certainly 
be deeply appreciated and would go far in put- 
ting a lot of doctors back to work. 

So far as we know there are only two of the 
medical schools and three hospitals in Chicago 
using doctors exclusively in the practice of anes- 
thesia. These are Rush Medical (Chicago Uni- 
versity) and the Illinois Medical and the Presby- 
terian, Billings and Research Hospitals. On the 
other hand practically all the other hospitals and 
Northwestern are using nurses and there are even 
several schools for nurse anesthetists. If this 
situation could be cleaned up Chicago could be 
made one of the world’s centers for professional 
anesthesia. 

F. H. McMecuay, M. D., 
Editor, Journal Anesthesia. 





BACK NUMBERS OF THE JOURNAL 
WANTED 

We would like to procure the Int1nots Mept- 
cAL JourNAL for the year 1903—4 volume 5. 
This volume is needed to complete the library 
files of the American College of Surgeons. 

If you have copies of the Journax for Decem- 
ber, 1933, not required for your file, please notify 
or return to 6221 Kenmore Ave., Chicago. 

When several physicians in the same office re- 
ceive the JouRNAL and do not require several 
copies to file, it is suggested that the extra copies 
be sent to the medical libraries or colleges which 
do not receive it. Requests to change addresses 
may be directed to 6221 Kenmore Ave., Chicago. 





FATHER’S DAY TRIBUTE TO THE FAMILY 
DOCTOR 


I saw him kneeling there before the child, 
The bearded doctor, bending tenderly 

Over the pale and bleeding boy of three 
Who had been wounded sorely in some wild 
And savage game. The good physician smiled, 
Whispering jolly nothings into wee 

And eager ears until the lad was free 

From every fear and fully reconciled. 
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Ah, standing in the doorway watching them, 

The one’s kind healing touch, the other’s keen 

Young eyes that burn, each like a deep-set gem, 

My spirit kneels before another scene; 

Good doctor, might I kiss your garment’s hem, 

As once was done unto the Nazarene! 
—Charlotte Reynolds. 





THE AMERICAN COLLEGE OF PHYSICIANS 
WILL MEET IN PHILADELPHIA, 1935 

The American College of Physicians will hold its 
Nineteenth Annual Clinical Session in Philadelphia, 
April 29-May 3, 1935. 

Announcement of these dates is made particularly 
with a view not only of apprising physicians generally 
of the meeting, but also to prevent conflicting dates 
with other societies that are now arranging their 1935 
meetings. 

Dr. Jonathan C. Meakins, of Montreal, Que., is 
President of the American College of Physicians, and 
will arrange the Program of General Sessions. Dr. 
Alfred Stengel, Vice President in Charge of Medical 
Affairs of the University of Pennsylvania, has been ap- 
pointed General Chairman of local arrangements, and 
will be in charge of the Program of Clinics. Mr. E. R. 
Loveland, Executive Secretary, 133-135 S. 36th Street, 
Philadelphia, Pa., is in charge of general and business 
arrangements, and may be addressed concerning any 
feature of the forthcoming Session. 





DISTINGUISHED CHICAGO EDUCATOR 
HONORED BY PHILADELPHIA 
COLLEGE 

Edmund N. Gathercoal, 701 South Wood Street, is 
the recipient, June 6, of the honorary degree of master 
of pharmacy, conferred by the Philadelphia College of 
Pharmacy and Science at its 112th annual commence- 
ment exercises, in recognition of his distinguished serv- 
vices to science. Mr. Gathercoal is professor of phar- 
macology, College of Pharmacy University of Illinois 
and chairman of the National Formulary Revision Com- 
mittee and of the National Pharmaceutical Research 
Conference. 

The Philadelphia College of Pharmacy is one of the 
oldest collegiate institutions in the United States de- 
voted to the teaching of the physical sciences. It was 
founded in 1821. 





REPORT OF THE TWELFTH ANNUAL MEET- 
ING OF THE WOMAN’S AUXILIARY TO 
THE AMERICAN MEDICAL ASSOCIATION 

Cleveland, Ohio 
June II-16, 1934 

PRE-CONVENTION BOARD MEETING: 

Monday, June 11 at 10:00 A. M. Mrs. James Blake, 
the President, presided, giving the address of welcome. 

The following chairmen of committees were ap- 
pointed : 

Elections—Mrs. C. C. Tomlinson, Nebraska. 

Resolutions—Mrs, Lucius Cole, Illinois. 

Nominating—Mrs, Rock Sleyster, Wisconsin. 
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The new Constitution and By-Laws were read by 
the Parliamentarian, Mrs. William J. Byrnes, Min- 
nesota. After discussion, it was voted to table them 
for another year. 

Recommendations were presented as follows: 

By the chairman of Legislation, Mrs. Philip Schuy- 
ler Doane, California: To change the name “Woman’s 
Auxiliary to the American Medical Association” to 
“American Medical Auxiliary.” 

By the Treasurer, Mrs. James F. Percy, California: 
That the Corinne Keen Freeman Memorial Fund be 
changed to the Corinne Keen Freeman Revolving Fund. 

At 7:00 P. M. a dinner and reception were given 
honoring Past-Presidents, National Board Delegates 
and wives of officers and delegates of the A. M. A. 


Tuesday, June 12, 1934, 8:15 A. M. 


Southern Breakfast, Hostesses the President, the 
President-Elect and Mrs. Southgate Leigh, Virginia. 


Program of First Session—o:30 A. M. 


Mrs. James Blake, President, who presided at this 
meeting extended greetings to the Convention and the 
invocation was given by Rev. Herman A. Klahr, Pastor 
of Old Stone Presbyterian Church, Cleveland. 

Greetings were given by the Cleveland Social Chair- 
man, Mrs. Clyde L. Cummer, the response by Mrs. 
Elmer J. Whitney, Michigan. 

In Memoriam, tribute was given by Mrs. Frank S. 
Haggard, Texas, assisted by Mrs. Charles P. Corn, 
South Carolina. 

Report of Committee on Credentials and Registrations 
was read by the Chairman, Mrs. Eben J. Carey, Wis- 
consin. 

Following the Roll Call of State Auxiliaries and the 
reading of the minutes of the Eleventh Annual Meet- 
ing, the President’s report was read by Mrs. James 
Blake, with Mrs. R. K. Packard, Illinois, 2nd Vice- 
President, in the chair. 

The president’s report was followed by reports of 
other officers and chairmen of standing committees. 

It was recommended by the president that physicians’ 
wives be active in lay organizations, promote work in 
health and medical subjects, and that they have at all 
times a keen understanding of medical problems. 

The Hygeia chairman suggested that school children 
be encouraged to write plays on health subjects, as a 
means of stimulating the interest of adults in health 
problems; that the Hygeia magazine be used as a source 
for suggestions and material for such plays. The chair- 
man stated that upon the health education of children 
rests the future well-being of the country. 

Following the business session a luncheon was given 
at the Lake Shore Hotel overlooking Lake Erie. 

On Tuesday evening Auxiliary members attended the 
opening General meeting of the 85th Annual Session of 
the American Medical Association in the Music Hall 
of the Cleveland Public Auditorium. On this occasion 
the President Elect, Dr. Walter L. Bierring of Des 
Moines, Iowa, was installed as President and made 
the address of the evening. A medal was presented tc 
the Retiring-President, Doctor Dean Lewis. 
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Wednesday, June 13, 9:00 A. M. 


The President presented recommendations which had 
been sent by the Board to the Convention. These were 
accepted and are to be presented to the Advisory Board 
of the American Medical Association for approval. 

The report of the resolutions corimittee was read 
and accepted. 

The report of the nominating committee was pre- 
sented and the following officers were elected for the 
coming year: 

President, Mrs. Robert Tomlinson, Wilmington, Del. 
(Elected in 1933.) 

President-Elect, Mrs. Rogers N. Herbert, Nashville, 
Tenn. 

First Vice-Pres., Mrs. Rollo K. Packard, Chicago, 
Il. 

Sec. Vice-Pres., Mrs. Otis Lanson, Seattle, Wash. 

Third Vice-Pres., Mrs. J. Bomar White, Atlanta, Ga. 

Fourth Vice-Pres., Mrs. William Lett Harris, Nor- 
folk, Va. 

Secretary, Mrs. Elmer L. Whitney, Detroit, Mich. 

Treasurer, Mrs. Eben J. Carey, Milwaukee, Wisc. 

Board of Directors, Mrs. A. A. Herold, Shrevesport, 
La.; Mrs. F. W. Scatena, Sacramento, Calif.; Mrs. 
M. L. Stevens, Asheville, N. C. 

Following the introduction of new officers, the gavel 
and the president’s pin were presented by Mrs. Blake 
to the incoming President, Mrs. Robert W. Tomlinson, 
Delaware. 

The final report of the Committee on Credentials and 


Registration was given by Mrs. Eben J. Carey, Wis- 
1.425 women were present in Cleve- 


consin, Chairman. 
land for the convention and 578 were registered by the 
Auxiliary. 

Business session closed in order to hear the guest 
speakers: Dr, Junius B. Harris, California introduced 
by Mrs. Philip Schuyler Doane, Chairman of Legisla- 
tion. The subject of Dr. Harris’ address was “The 
Technique of Putting a Bill Through the Legislature.” 
Dr. W. W. Bauer, Chicago, Director of Bureau of 
Public Health and Instruction for the American Med- 
ical Association spoke on “What the Auxiliary Is Do- 
ing and What It Can Do.” 

At 1:00 P. M. the annual National Auxiliary lunch- 
eon was held with Mrs. William Brookshier, Arkansas, 
presiding, honoring Dr. and Mrs. W. L. Bierring and 
other distinguished guests from the American Med- 
ical Association. An illustrated lecture on Tuberculosis 
was given by Dr. A. J. Meyer, Minnesota, Professor 
of Preventive Medicine, University of Minnesota. 

Following the luncheon, the reports of the State 
Presidents were read and many valuable suggestions 
were gained from them. The report of the Illinois 
Auxiliary was read by the Past-President, Mrs. Solo- 


mon Jones. 


On Wednesday evening a musicale and informal re- 
ception were tendered to the guests of the American 
Medical Association by the Ohio State Medical As- 
sociation and the Academy of Medicine of Cleveland 
at the Allen Memorial Medical Library. 
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Post-Convention Board meeting was held Thursday, 
June 14th at 10:30 A. M. ’ 
Mrs. Robert W. Tomlinson, President, presided. 
After a welcome to the new officers the president an- 
nounced the names of the chairmen of standing com- 
mittees and presented plans for the program of work 
for 1934-1935, which included the following sugges- 
tions: 
Accept membership on boards of women’s clubs, 
Emphasize health education for lay groups. 
Promote Hygeia magazine. 
Keep informed on medical subjects. 
Keep informed about medical legislation. 
Read medical journals—national, state, local, from 
standpoint of activities. 

7. Maintain social and friendly relationship among 
physicians and physicians wives. 

The following suggestions were made by the Pro- 
gram chairman, Mrs. Arthur B. McGlothlan, Mis- 
souri: 

1. Use study envelopes wherever applicable. 

2. Advise members and other organizations to listen 
in to radio broadcasts on health subjects by American 
Medical Association. 

3. Use Hygeia magazine more often on state pro- 
grams. 

Adjournment of convention at 1:00 P. M. Luncheon 
was given at the delightful country club of Cleveland, 
followed by a visit to the gardens at Glen Allen, resi- 
dence of Mrs. Frances Fleury Prentiss. 

The annual Bring Your Husbands dinner was given 
at 7:30 P. M. 

The social program closed with the Presidents Re- 
ception and Ball at the Hotel Cleveland with the Ameri- 
can Medical Association as Hosts. 

Mrs. Lucius Cole, President, 

Woman’s Auxiliary, Illinois State Medical Society. 





AUXILIARY NOTES 


Dear Fellow Members: Your President, Mrs. Cole, 
felt you might be interested in the work being done 
by the Chicago unit during the Summer Solstice. This 
year, as last, our work proceeds regardless of vacation 
periods. 

The Century of Progress Committee has blossomed 
into a lecture unit taking full charge of the Chicago 
Medical Society Booth from May 26th to October 19th 
with hours from 12:30 noon to 5:00 P. M. They are 
endeavoring to rouse the interest of visitors to the ex- 
traordinary record of achievement of medical men 
during the past century. This work is in charge of our 
Past-President, and veteran chairman, Mrs. A. H. 
Brumback. 

Another note of progress was indicated by an invita- 
tion from the Chicago Medical Society to present, at 
their annual Round-Up on June 6th, a resumé of the 
accomplishments of the Auxiliary during the past year, 
by our Past-President, Mrs. Cole, and a prospectus 0! 
the year ahead by your correspondent. 

Needless to say, Mrs. Cole’s report was a source of 
pride. You all, we hope, heard it at the annual meet- 
ing in Springfield. 
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In prospect—we had this to day: 

‘It is not for us to tell you what lies in store for us 
—what may be accomplished during the coming year. 
We are the Auxiliary to the Chicago Medical Society, 
here to do your will. That you may the more fully 
recognize, I am going to read the objects of the 
Auxiliary. 

First: To assist the Chicago Medical Society in the 
advancement of prevention of disease. 

Second: To aid in securing better medical legislation. 

Third: To do such other supplemental work as shall 
he determined from time to time by the Chicago Med- 


ical Society. 

Fourth: To endeavor by frequent meetings to secure 
knowledge of, and to disseminate the aims and educa- 
tional program of organized medicine throughout the 


community. 

Fifth: The Auxiliary shall be a component unit of 
the Auxiliary to the Illinois State Medical Society, and 
through it a part of the Auxiliary to the American 
Medical Association, and shall further the interests 
thereof. 

You have heard the report of the work done by the 
Auxiliary during the past year. We hope you are as 
impressed by it as we are pleased to present it. 

I believe I am right in saying that much of the en- 
thusiasm which carried that work to completion was 
engendered by the fact that so much is needed of ac- 
complishment this year. This year the legislature is 
in session—this year a dire exploitation of anti-scientific 
thought is being emblazoned by the press—this year so 
many problems confront organized medicine. 

We are 300 members strong. An order from your 
Legislative Committee immediately produces an official 
letter from the Central Organization, one from each of 
the five organized branches and at least 100 letters 
from individual members. We have the time and take 
it, where the doctor may be too pressed. Orders from 
other committees will receive like response. 

Our contacts are continually enlarging the calls be- 
ing made upon your speakers’ bureau, thus helping to 
spread information as you have decided it should be 
spread, 

Always there will be an ear to the ground of every 
Woman’s Club, to guard and guide their programs 
toward a better understanding of the high ideals of or- 
ganized medicine. 

Programs will be planned, in conjunction with your 
advisory committee to the Auxiliary, promoting what- 
ever ideas you think vital for the continued instruction 
of the public. 

A group of Auxiliary members will be developing 
their own knowledge of scientific medical advances at 
the Century of Progress, as suggested by Doctor Mac- 
Kechnie, and passing that information on to the visitors 
at your Booth. 

Specifically: each branch will be encouraged to de- 
velop friendship and ployalty—to increase their mem- 
bership by whichever method, educational, philan- 
thropic or entertainment, that will draw and hold the 
most individuals in their section. 

We are hoping that orders will go out from the Chi- 
‘ago Medical Society Council recommending to presi- 
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dents and secretaries of the ten branches still unorgan- 
ized by the Auxiliary, that auxiliaries be organized in 
those districts. We have much organizing yet to do 
before we can offer a united and city-wide support. 

Each member will be asked to inform our Public Re- 
lations Chairman of the name of the program chairman 
of all organizations with whom she is connected. 

Every member will be kept informed of the work 
being done by the Auxiliary. 

I can only say—a constant effort is being made to 
demonstrate our ability to be of service to you and to 
prove that every member’s wife, in joining us, helps 
you. 

In conclusion, we want you to know that we have 
definitely established in our own minds the fact which 
we hereby present to you. Our pride of being and our 
only duty lies in developing whatever plans the Chicago 
Medical Society promulgate for the benefit of human- 
ity and the profession. 

We thank you. 

Much more could have been said. I am especially 
sorry I did not speak of our placing of Hygeia in an 
ever widening territory and of our faith in it as a means 
of informing the laity, but we—Mrs. Cole and I—were 
each limited to five minutes and though little can be 
said in so short a talk, still, perhaps five minutes was 
exactly the right amount of time for our Maiden Speech 
before the Medical Society. Anyway we were recog- 
nized and we are glad. 

During the course of the session that followed our 
remarks many references were made to the possible 
usefulness of the Auxiliary and already plans are being 
developed toward our greater usefulness. 

We look forward to a year, vitally interesting, and 
plan to walk over with a careful regard to our place 
as—The Woman’s Auxiliary to the Chicago Medical 
Society—and a true understanding of our objects. 

Sincerely yours, 
Maude H. Wolfer, President. 
(Mrs. John A.) 





REPORT OF THE ADVISORY COMMITTEE OF 
THE CHICAGO MEDICAL SOCIETY ON 
THE MEDICAL CARE OF THE INDI- 
GENT AND RECIPIENTS OF UN- 
EMPLOYMENT RELIEF 


Charles H. Phifer, M. D. 


In presenting a report of the Advisory Committee of 
the Chicago Medical Society on the Medical Care of 
the Indigent and Recipients of Unemployment Relief, 
it appears to me that while the motives of this commit- 
tee are very definite, it has a distinct economical fea- 
ture in that it provides compensation for the medical 
care of people on relief. Its activities differ somewhat 
from those of the Committee on Medical Economics, an 
excellent report of which you have just heard so ably 
presented by their Chairman, Dr. Herman L. Kretch- 
mer. This fact should, however, be borne in mind— 
that many of the unemployed, particularly the am- 
bulatory cases, are referred to established clinics for 
medical care and in that manner these patients are of 
interest to both committees. 
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It is my opinion that few physicians or laymen 
realize the large number of people who have been left 
destitute by the financial depression through which we 
are passing, and that the State of Illinois is confronted 
with the greatest social and economical problems in 
its history. Outstanding among the latter is the ques- 
tion of unemployment. Particularly is this true in Chi- 
cago. It was to provide funds for the existence of 
these people and to administer to them equitably that 
the Illinois Emergency Relief Commission was formed. 

In order that you may better understand the effect 
that this depression has had upon the financial status 
of this metropolitan area, and help you to realize to 
what degree we are confronted with the question of 
unemployment and low wage incomes, also that both 
of these constitute the basic factors in studying the 
subject of medical economics in this community, I in- 
vite your attention to a few statistical slides for your 
information relative to this condition in Cook County : 


ILLINOIS DEPARTMENT OF LABOR 
INDEXES OF EMPLOYMENT AND PAYROLLS 
IN CHICAGO 


Manufacturing Industries 
(1925-1927=100) 
Employment 
1928 1929 1930 1931 
January 92.9 95.1 97.4 77.2 
February 94.7 96.3 96.4 76.6 
March : 94.1 97.2 94.0 75.7 
April 93.3 97.8 90.9 74.3 49.3 
94.3 100.0 89.9 72.8 9 -$i;2 
96.3 100.7 : 70.5 4 53.4 
94.2 100.7 68.3 0 56.7 
August 95.1 101.7 
September 95.2 102.1 
October 96.3 101.0 
November 95.9 101.2 
December 96.5 99.2 


1933 
49.2 
49.7 
48.2 


1934 
60.8 


Yearly Av. 


ILLINOIS DEPARTMENT OF LABOR 
INDEXES OF EMPLOYMENT AND PAYROLLS 
IN CHICAGO 
Manufacturing Industries 
(1925-1927=100) 

Payroll 


1929 1930 
95.5 92.9 
90.6 99.5 93.0 
89.3 99.4 88.2 
88.9 100.5 86.0 
91.0 102.7 83.1 
95.4 104.9 79.6 
91.3 103.4 74.3 
96.6 105.1 73.2 
97.2 104.2 
97.2 103.9 
95.5 100.9 
97.4 98.6 


94.9 99.4 


1928 
85.6 


1931 
62.5 


1933 1934 
January 28.4 39.8 


February 


September 
October 
November 


December 


Yearly Av. - 97.5 93.00 101.6 


The effect of the industrial crisis on the financial 
status of the people of Cook County may be obtained 
by reviewing the following figures, which will show 
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the number of people unemployed and on relief during 
the past two years: 


TROMNEG. “TO 0e 60s sees cee 124,000 families or 558,000 persons 
March, . * 603,000 « 
August, * 513,000 
October, * 724,000 
November, 1932 * 765,000 
December, 1932 * 810,000 
January, * 721,287 
February, 1933 * $855,000 
* 788,769 
* 992:753 
735,732 
651,712 
583,389 
525,496 
480,699 
468,351 
487,953 
496,665 
365,832 


August, 
September, 1933 
October, 1933 
November, 1933 
December, 1933 
January, 
February, 1934 335,461 
March, 1934 83,899 377,545 
In regard to the last slide you will note that during 
the latter part of 1933 and the first part of 1934 the 
number on the Illinois Emergency Relief Commission 
roll was reduced somewhat by governmental projects 
such as the CWA, but this fact should be borne in 
mind that the wage scale awarded to this class was so 
low that in most instances it was necessary in the 
event of illness for this group to be transferred to the 
roll of the Illinois Emergency Relief Commission for 
medical and hospital care. Since abandonment of the 
CWA program the unemployment roll has increased 
30 per cent during April and we are again at or near 
the peak load of the past. 


ILLINOIS DEPARTMENT OF LABOR 
INDEXES OF EMPLOYMENT AND PAYROLLS 
IN CHICAGO 
Manufacturing Industries 
(1925-1927=100) 
Employment 

1927 1928 1929 1930 1931 
sch peenan 99.4 94.9 99.4 86.7 70.1 
Payroll 
Vearly Awe. 6 os.4:s.5:0: 97.5 93.0 101.6 78.2 54.4 34.2 333 
EXPENDITURES OF ILLINOIS EMERGENCY 
RELIEF IN STATE OF ILLINOIS 
$ 2,714,000.00 
3,742,000.00 
13,440,000.00 
37,000,000.00 
79,107,935.79 


1932 1933 


Yearly Avg. 55.2 564 


In this slide I present a summary of employment in 
Chicago for the years 1927 to 1933, inclusive, likewise 
the payrolls in this district over the same time. I 
also tabulate for you the expenditures of the Illinois 
Emergency Relief Commission in the State of Illinots 


covering the major part of this period. A careful 
study of the correlation of these figures with reference 
to unemployment and the demands upon the Reliet 
Commission is most interesting. One should realize 
that prior to the industrial crisis in 1929 not one per 
cent was voted for tax, either Federal or State, for the 
care of the indigent or unemployed in the State 0! 
Illinois. Any money spent in this connection was 
through adjustment by town or county in taking care of 
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their indigent. In Cook County the appropriations for 
this type of relief was in the neighborhood of $600,000 
per year. Very early in the depression the financial 
budget in Cook County became so great that it was 
necessary for the State and Federal Government to 
take over a part of this responsibility. 

The amount of money allotted per month to families 
on relief by the various agencies is also an item that 
is greatly misunderstood. In Illinois during 1933 there 
were 300,000 families or 1,300,000 persons on the relief 
roll of the Illinois Emergency Relief Commission. Of 
this number over 855,000 were in Cook County, or 
about one out of four of the total population of Cook 
County on relief. It was this staggering responsibility 
that compelled curtailment of expenditures. I am 
therefore presenting this slide for the month of April, 
1934, to give you an idea of the amount of direct relief 
allowed per family: 


DIRECT RELIEF IN COOK COUNTY DURING 

APRIL, 1934 

Illinois Emergency Unemployment 

Cook County Bureau Field 

Central Charity 

United Charity 

Jewish Social 

Salvation Army 

American Red Cross 

Total Average Relief per family for April 


In discussing this slide I wish to state that the 
monthly relief of the Illinois Emergency Relief Com- 
mission varies some, according to the seasons of the 


year and the necessity for additional obligations, such 


as clothing, stoves and fuel. Over a great period of 
this time the average relief during the month was ap- 
proximately $21.66 per family, or $5.04 per person. 
This $5.04 included not only food but also what pay- 
ments may have been made for rent, clothing, medical 
care, etc. Free visits made to private and public clin- 
ics averaged one visit by one person during the month 
for each eight persons on relief. 

These slides reveal the size of the great army of 
unemployed in our community. Among these are 
patients who previously paid all of us money, who are 
now without work and funds, who are on relief and 
for whom the medical profession is endeavoring to 
render medical care at a rate commensurate with the 
amount of relief funds available. 

It was facts of this nature that prompted your 
speaker in July, 1933, to appoint the following mem- 
bers of the Advisory Committee of the Chicago Medi- 
cal Society on the Medical Care of the Indigent and 
Unemployed : 

Dr. Edward H. Ochsner, Chairman 

. Hugh N. MacKechnie 
Dr. Julius H. Hess 

. James H. Hutton 

. Guy M. Cushing 

. Charles H. Phifer 


I felt that all of these men would be of value to us, 
first—because they were physicians with broad ex- 
Perience in the problems of the practice of medicine; 
second—they were all interested in civic work; third 


CORRESPONDENCE 65 


—they were reliable; fourth—they would devote the 
necessary amount of time in the interest of the study of 
the question of the medical care of the indigent and 
unemployed; and fifth—they would try to provide a 
plan whereby these cases could be referred to their 
family physician for medical service for which he 
would be compensated. 

Your committee had several conferences with Rep- 
resentatives of the Council of Social Agencies, the 
Cook County Bureau of Public Welfare and the Coun- 
cil of the Illinois State Medical Society relative to this 
subject. About this time Rules and Regulations No. 7 
was adopted. Two of us, Dr. Julius H. Hess and my- 
self, were appointed by the Council of the Illinois State 
Medical Society as members of the Advisory Committee 
of the Illinois Emergency Relief Commission, in which 
capacity we made a thorough study of all the plans in 
the different states and helped to draft the Illinois Plan. 
The latter was adopted by the Illinois Emergency Re- 
lief Commission on January 19, 1934. The same day 
Mr. Wilfred S. Reynolds, Director of the Commission, 
authorized me, as President-Elect of the Chicago Medi- 
cal Society, to put this plan into effect in Cook County. 

The Chicago Medical Society immediately, either by 
bulletin or circular, apprized every physician in Cook 
‘County of this plan and of their opportunity to regis- 
ter for this medical service. As a result 1800 phy- 
sicians filed their application. Of this number about 
50 per cent were members of the Chicago Medical 
Society. About 400 of the total number were eliminated 
by means of a questionnaire by the Commission. 

The Relief Commission required about 6 weeks to 
reorganize, enlarge and transfer its administrative de- 
partment to meet the requirements of a medical service 
of this magnitude. Assignment of calls to physicians 
who had registered for service began on March 12th 
and by March 20th all calls were referred to these 
physicians, 

In order to give you some idea of the amount of 
work that is being referred I wish to present these 
facts for the months of April and May, 1934: 


MONTH OF APRIL, 1934 


Report of the visits made by physicians cooperating 
in the Emergency Relief Plan for home care: 


Amount 
$15,340.50 
375.00 
86.00 


Number 
10,227 





$15,801.50 


Home Visits 
Obstetrical Care 
Office Visits 


Total Payroll for May $16,841.00 
Total Payroll for April and May 32,642.50 

In behalf of the Illinois Emergency Relief Commis- 
sion I would like to state to those of you who have 
‘experienced delay in receiving your remuneration for 
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the service that you have rendered that this was neces- 
sitated by a change in the accounting system. Books 
were previously kept on a budget basis. During the 
past few months funds are being received from the 30 
million dollar bond issue and they must be computed 
on the amount of money allocated to municipalities. 

I was informed on May 31st by Mr. James E. Foster, 
Director of Information Service of the Illinois Emer- 
gency Relief Commission that items are now being 
handled within 25 days after they are received by the 
Commission. This period includes the time from the 
receipt of the item by the Commission to the mailing 
of the warrant by the State’s Auditor’s office. Also 
that they do not pay for services to physicians who have 
not made application for relief service. 

I wish to state in behalf of our Committee that they 
are all of the opinion that the profession is also en- 
titled to compensation for office and hospital service. 
We favor expanding the list of hospitals authorized for 
this service. In all of these questions your Committee 
has made a constant, courageous and valiant fight to 
have these principles endorsed for the profession. We 
are also cognizant that this project like all govern- 
mental affairs has a certain amount of uniform regula- 
tions to conform with. This to some doctors seems 
cumbersome and unnecessary. Particularly is this true 
relative to the question of authorization of papers. Fre- 
quently these cause some disturbance due to the fact 
that if the client goes to the Emergency Relief station 
he is given the papers, but in the event that he or some 
member of his family or neighbor telephones the call 
then the authorization papers are mailed to him which 
may bring a hardship on the part of the physician in 
having it authorized. Some of these difficulties have 
been adjusted. It is to be hoped that as the Commission 
corrects them, and the physician and the Commission 
become better acquainted with the necessary proced- 
ures that there will be less trouble and that he will ap- 
preciate the efforts of the Commission’s administration 
to cooperate. We solicit your indulgence in meeting 
their requirements. 

As a member of this Committee, I wish to tell you 
something about its activities. (1) We have held a 
meeting every two weeks; (2) the attendance has 
been 100 per cent; (3) since the adoption of the 
Emergency Relief Plan this meeting has been a joint 
conference with the representatives of the Illinois 
Emergency Relief Commission at which time all com- 
plaints and business pertaining to the improvement of 
the service are freely discussed. We receive an itemized 
statement every thirty days from the Commission which 
shows the number of calls made, to whom they were 
referred and the number to each physician. 

It is our impression that the Commission appreciates 
the service and the cooperation of the profession in the 
care of the sick on relief and are endeavoring to 
function with the Chicago Medical Society in improv- 
ing the details of the organization plan. 

We have recently requested the Commission to re- 
open the registration. This has been granted, thus 
making the service available to others who did not 
register previously. 
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In closing I wish to express my great appreciation 
to the members of this Committee for their loyal co- 
operation, their good counsel, broad vision, and the 
many sacrifices they have made in the cause of the 
profession as well as the people on relief. I am like- 
wise very grateful to the representatives of the IIli- 
nois Emergency Relief Commission and the Council of 
Social Agencies for their timely and constructive aid. 


Bulletin Chicago Medical Society 





NICOTINE IN BREAST MILK 


Excessive smoking should be forbidden the nursing 
mother, due to possible unproved effects upon the 
digestive process of the child, according to William 
Benbow Thompson, M. D., Department of Pharmacol- 
ogy, University of Southern California School of Medi- 
cine, who has reported experiments demonstrating the 
elimination of nicotine from lactating breasts. 

While opinions as to the effect of nicotine upon 
growth vary widely, the author says: 

“. . It seems logical to consider that even minute 
quantities of nicotine administered through breast milk 
might upset digestive processes to the extent of en- 
dangering the early growth of delicate babies.” 

Limitation of smoking purely upon the number of 
cigarettes consumed daily can have but little value in 
Doctor Thompson’s opinion. 

In summary he says: 

“The elimination of nicotine by lactating breasts, 
confirmed by biologic tests, has again been demon- 
strated. From a review of available literature and 
from personal observation, it would appear that smok- 
ing in moderation probably is a minor factor in influ- 
encing lactation. While excessive smoking and ade- 
quate lactation usually are not noted in the same 
individual, as yet there is insufficient evidence to con- 
clude that the one is the cause, the other the effect. 
Due to possible, unproved effects upon the digestive 
processes of the infant, excessive smoking should be 
forbidden the nursing mother. The impression, fre- 
quently recorded that women who smoke usually do so 
to excess would seem to be as inaccurate as impres- 
sions generally are.’—School Physicians’ Bulletin. 





MAXIMS 


Services that cost nothing are valued at that. 

Stay out of your wife’s sanctum and keep her out of 
yours. 

In applying the principles of salesmanship to the 
practice of medicine, you need not discard all of your 
ideas of ethics and the nobleness of medicine. Keen 
business methods are entirely compatible with the hon- 
est conduct of your practice. 

Do not become garrulous with patients. You simply 
multiply the chances of misinterpretation. 

Remember that most patients are probably much 
more impressed by the appearance of your office than 
by your ability. 

Be slow to make promises to patients. 
rise up to plague you later. 


They may 
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MEDICAL ECONOMICS—THE PHILA- 
DELPHIA PLAN 
Results Accomplished—Medical Relief Under 
the F. E. R. A., and the C. W. A. 
Francis ASHLEY Faucut, M. D. 


Chairman Commission on Medical Economics, 
Philadelphia County Medical Society 


PHILADELPHIA, PA. 


If the physician is to hold his place in organ- 
ized society, there must be a better planned unity, 
agreement and continuity of thought among doc- 
tors. Economic readjustments are in the mak- 
ing, and we must develop definite plans, because 
we have a definite responsibility in shaping this 
growth, and controlling these changes, particu- 
larly as they touch upon our sphere of activity. 

I take it that the purpose of my visit here this 
evening is to further emphasize the necessity that 
every physician should became an economist, for, 
while we know that the specific problems present- 
ing to any group or to any section of this coun- 
try differ in their details, we are, nevertheless, 
convinced that there are certain very definite 
basic principles, which must be recognized and 
enforced throughout the country, for the purpose 
of combating specific evils, that have arisen, and 
which are even now threatening to destroy the 
economic stability and the professional efficiency 
of medicine. 

It will be impossible for me in the time al- 
lotted to discuss adequately all the phases of 
medical economics; I shall, however, attempt to 
give you a picture of medical economics as a 
problem of the medical profession, and to tell 
you of some of the activities that have been insti- 
tuted by the Philadelphia County Medical So- 
clety, and to cite some of the results that we 
have already accomplished. 

Closing with some brief references to our re- 
lations with the F. E. R. A. particularly the far- 
teaching results which may come out of the use 
of F. KE. R. A. funds for the payment for medical 
care of the indigent, together with a few words 
about our latest and as yet not completely de- 
livered baby—the CWA. 

My effort will be not only to impress you with 


Read by invitation ‘before the Chicago Medical Society. 
Chicago, Illinois, Jan. 17, 1934. 
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the seriousness and extent of the problems that 
confront us, but also to show you the need for 
prompt, persistent, but nevertheless well consid- 
ered activity. 

Speaking before the Philadelphia County Med- 
ical Society last Wednesday night, Dr. Frederic 
E. Elliott, Chairman of the Committee on Med- 
ical Economics of the Medical Society of the 
State of New York, said: “If the physician will 
not become an economist in his own domain, then 
he seems destined to yield his knowledge and 
skill to be the object of commerce, and communal 
experiment.” This truism cannot be ignored. Or- 
ganized medicine must take the lead, persistently, 
and fearlessly, and, which is more important, in- 
telligently. Our aim should be to discover a 
way to assure that the private practitioner shall 
continue to give a good quality of sickness serv- 
ice to all classes including those unable to pay, 
and at the same time preserve to himself, and to 
the medical profession, the practice of medicine. 

Efficient leadership in medicine has never been 
so greatly in demand as at the present time. 
Every organized group throughout the country 
should seek diligently to discover efficient lead- 
ers, and when they are found, to offer them every 
encouragement and support. There never was a 
time when medical organization was more im- 
portant than today. Active and efficient com- 
mittees on medical economics must be organized 
in every county. There is a job for every physi- 
cian everywhere, and the work involves not only 
intensive study in order to discover existing evils, 
and to establish basic principles, for their restric- 
tion and curtailment, but also to constantly 
watch for those insidious forces that are even 
now trying to gain control of the practice of 
medicine, largely through some sort of manipula- 
tion of medical service, not for public benefit, or 
to aid the physician, but for personal profit. It 
remains for the medical profession to determine 
whether it shall be a lay dominated, politically 
controlled and paid organization, or whether it 
shall preserve medicine as a profession to physi- 
cians. 

But we should never lose sight of the fact that 
the study of medical economics must be done 
with a great deal of care, avoiding preconcep- 
tions and without bias, and that the remedies for 
alleged infringements and abuses should be ap- 
plied only after due deliberation, and even then 
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not with a view to making more money for the 
medical profession, whether it be the individual 
physician or a group. We must ever keep in 
mind the fundamental purpose of our profession, 
which is to give the best possible medical service 
to the public; any other program would surely 
infringe our principles of ethics. 

It would seem unsafe, however, at this time to 
attempt to formulate, or promulgate rigid or 
drastic rules and regulations, because we have 
not yet completed our studies of the many inter- 
locking phases involved in providing good qual- 
ity medical care to all income groups. It would 
seem, however, certain that the problem consists 
of two distinct divisions, 1. To see to it that the 
profession as a whole maintains its high ideals 
and continues to equip itself to supply a highly 
efficient medical service. 2. To circumvent any 
and all efforts at “muscling in” by those who de- 
sire to commercialize us, but who have neither 
the right nor the experience to assume the re- 
sponsibility for guiding or directing our highly 
specialized profession. 

In order to accomplish these aims, we, as a 
profession, must be unified, prepared, informed 
and determined. To assure the continuation of 
efficient medical service, and to promote and pre- 
serve individual initiative, we must refuse to 
submit to lay control, whether it be political or 
philanthropic, and at the same time to present a 
united front in opposing all infringements and 
encroachments that are now seeking, or may seek, 
to modify or control our destinies through the 
introduction of commercial methods, exploita- 
tion or unfair competition. 

If we shall succeed in doing these two things, 
we need not fear the future, for the practice of 
medicine will be preserved to the medical pro- 
fession for all time. But we shall not accomplish 
this result if we fail to study and to investigate 
and to perfect our organization. It will require 
intelligent cooperation on a broad scale, in order 
to assure the public of adequate medical care, 
and at the same time to maintain those basic 
principles necessary to assure the continuation 
of the personal relationship between the patient 
and his private physician. This is the founda- 
tion stone of medical practice, and it must not 
de dislodged ; to preserve it, we must develop co- 
cperative medical endeavors of such a type that 
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initiative will not be destroyed, or compensation 
unfairly diverted. 

We must not fear publicity—intelligent prop. 
aganda should be a powerful weapon in our 
hands. In the address already referred to, Dr, 
Elliott raised this pertinent question. “Shall 
we break the bond of tradition, and become 
articulate among the people whom We serve, or 
shall we in silent conservative dignity, permit 
others to profane our heritage, and exploit our 
labors?” There is but one answer—we shall—we 
Must. 
nature of our publicity. This is but another 
reason why organization should be prompt and 


But, we must all agree concerning the 


universal, and why local groups should be en- 
couraged to exercise that self-government which 
is granted them under our National medical or- 
ganization. It is the duty of the local organiza- 
tion to endeavor to control unfair competition, 
fo prevent exploitation, to combat illegal en- 
croachments upon the professional field, and to 
insist upon strict adherence to our code of ethics 
by all members,—these are the fundamental re- 
quirements of the County Medical group, and 
which are essential to the preservation of an in- 
dividualistic, progressive, and competent medical 
profession, which alone will preserve for the pub- 
lic, and the profession alike, our economic sta- 
bility. 

It is not sufficient to develop a series of more 
or less isolated, but nevertheless efficient inde- 
pendent units,—these must become united and 
consolidated in order that we may gain the 
strength of numbers and the benefit of mass ac- 
tion. An increasing amount of valuable data is 
issuing from the Bureau of Medical Economics 
of the American Medical Association, but be- 
cause of the diversity of conditions throughout 
this country, this bureau cannot be expected to 
provide detailed advice to fit the conditions in 
widely separated areas. This is the function of 
the County Medical Society, and initiative should 
start there. The more powerful County Med- 
ical Societies should make every effort to con- 
tact and consolidate surrounding counties, 
where, because of lack of initiative, or where a 
close organization may be difficult to obtain be- 
cause of the large surface area of thinly settled 
counties. The consolidation of a few well or- 
ganized active county medical societies, can in 
turn do much to influence the State organiza- 
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‘jon, a not unimportant effect, because we know 
hat some State medical societies because of their 
wlitical affiliations, or because some of their 
iflicers and trustees are engaged in contract 
practice, or other forms of medical practice, the 
thies of which is open to question, are loathe to 
take the lead. 

But there can be no different standards in 
wedical practice. What is right for the little 
known general practitioner, should be equally 
right for the leaders of the profession. Dr. Le- 
land has recently said, “The kind of medical 
ethics to which we have always subscribed, which 
ye believe are good for the individual, and which 
se try to apply to the individual physicians in 
yrivate practice, is certainly a good type of ethics 
to apply to groups, and to county medical so- 
cieties.” 

We have all glibly used the term, “medical eco- 
nomics.” I am not so sure that we all know what 


| vemean when we employ this expression. If we 


accept the commonly applied definition of eco- 
nomics, we find that it is the science which deals 
with the production, distribution and exchange 
of things with a tangible value, i.e., wealth; and 
that while originally, this word was generally 
confined to a discussion of tangible commodities, 
there has lately been a tendency for economists 
to include professional services such as furnished 
by physicians, teachers, lawyers, etc. This is 
where the trouble first began, for we now know 
that any attempt to apply the same criteria to 
medical economics that are by common consent 
applied to general economics, where the chief fac- 
tors are, production, distribution, consumption 
and demand, is impossible, and only leads to 
further confusion. 

The subject of medical economics has assumed 
a prominent position, only within the past two 
or three years, and no one yet knows a great deal 
about it, but we are learning. The number of 
groups of physicians in various parts of this 
country, who are intensively studying the many 
phases of this subject, is rapidly increasing. 
Under the able leadership of Dr. Roscoe G. Le- 
land, Chairman of the Bureau of Medical Eco- 
homics, of the American Medical Association, 
rapid progress is being made in the elucidation 
of the intricacies of this subject. However, in 
spite of these activities the bulk of the profes- 
sion is still floundering in a maze of uncertainty, 
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misapprehension and misinformation, while 
nevertheless attempting upon insufficient infor- 
mation and too little study, to suggest remediable 
measures for the control and correction of pres- 
ent abuses. 

In all discussions of medical economics, it is 
important to bear in mind that one of the most, 
if not the most, distinctive characteristics of our 
service is that we do not distribute a material 
commodity, like food or clothing. It cannot, 
therefore, be separated from the producer, and 
hence it never enters into a market, in the same 
sense that material commodities do. Therefore, 
it is not subject to the same factors of supply 
and demand, etec., which influence the exchange 
of material wealth. 

Hence, any theory that looks toward establish- 
ing market values for our non-material commod- 
ity, must not fail to take into account many im- 
portant factors which vitally influence medical 
economics, among which, not the least, is the 
value of the service rendered ; and this, practical 
economists, including those who wrote the final 
report of the Committee on the Costs of Medical 
Care, have failed to do. 

It would seem, therefore, not only futile, but 
dangerous to apply the definition of general 
economics, to medical economics, for the reason 
that medical economics is that branch of general 
economics which deals with the production, dis- 
tribution, and consumption of the values in- 
volved in medical services, chief among which is 
the sum total of medical knowledge possessed by 
the medical profession, and which cannot be 
measured by the yardstick of commerce. 

It may be accepted, therefore, that the practice 
of medicine does not fit into the picture of gen- 
eral economics, and that any attempt to force it 
to conform to the same frame will not only re- 
sult in great confusion, but if carried to a logical 
conclusion, will result in untold harm to the pub- 
lic and to the medical profession, by causing de- 
terioration of the character of medical service 
rendered, and by depressing still further our 
already greatly reduced income. 

This danger should be emphasized, because of 
the persistent effort in many quarters to apply 
the yardstick of industry to the practice of 
medicine. We frequently hear it argued that the 
large investments in buildings and equipment 
now considered essential in providing adequate 
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medical service, is a valid reason for lay partici- 
pation in the management and control of medical 
service. Since this comparison is wholly un- 
justified, it must follow that any argument rest- 
ing upon it is untenable. 

The pamphlet “An Introduction to Medical 
Economics” recently issued by the A. M. A. de- 
fines the real or social capital of medicine as, 
“the steadily growing body of knowledge, rather 
than the increasing value of the investment in 
hospital clinics, or laboratories.” This _ is 
stored in the publications, minds and traditions 
of the profession, and is transmitted through 
universities, journals and clinics to the individual 
physician.” “The profession itself is the owner 
and custodian of this vast mass of wealth. It 
cannot be individually monopolized for profit. 
Any attempt to so monopolize it, violates the 
ethics and the morals of the profession, and meets 
with the severest condemnation and professional 
outlawry. Separated from this body of knowl- 
edge, the physical capital is worthless.” If this 
be true, then it is obvious that the domination 
and control of personal scientific and professional 
capital must forever be maintained by the medi- 
cal profession; to permit its escape would be 
professional suicide. It is imperative, therefore, 
that any program which has for its purpose the 
preservation of the medical profession for itself 
and for the public good, must be the result of 
careful study and must conform to carefully laid 
plans by a unified profession. Any thoughtless, 
hasty or needless changes in traditional medical 
practice, will work untold harm. 

The organized and unified medical societies of 
this country must be maintained, as they are the 


only responsible corporeal custodians of this body 
We as physicians must guard, 
preserve and increase it, for it is not only our 
right, but also our duty to the community to in- 
sist on maintaining and exercising full control 
over this knowledge, which is the basis of every 


of knowledge. 


form of adequate medical care. There is no 
room for lay control, or the introduction of the 
middle-man. Were this not true then the natural 
evolution which has been going on throughout 
the ages, and which has altered from time to 
time, the relations between employer and em- 
ployee, and between merchant and capitalist, 
would have influenced the relation between physi- 
cian and patient. We all know there has been 
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no change in this relationship, and we believe 
that any attempt to change it, through a re. 
writing of our code of ethics, or by the introduc. 
tion of untried theories, or the application of 
commercial methods into the field of medicine, 
will result in serious harm to professional stand- 
ards, and will stifle progress in medicine. 

We are now passing through a period of great 
stress, in which many sinister forces have com. 
bined in an attempt to overthrow the basic tenets 
of our profession, to throw our ethical standards 
into the discard, and to substitute and insinuate 
various types of lay management and control, 
some of which have already resulted in serious 
encroachments upon the professional field. As 
an example of this I might mention the notable 
example of the nurse anesthetist; also the 
transition of the activities of health departments 
from their basic function of the mass control of 
disease to that of the individual control and 
treatment of disease, as by campaigns for vacci- 
nation, diphtheria immunization and the like. 

We have been criticized in high places (“Mr. 
Kingsbury Speaks for the Milbank Fund,”!) as 
obstructionists for daring to object to and re- 
fusing to adopt proposals projected in Vol. 28, 
“Medical Care for the American People,” the 
final issue of the Committee on the Costs of Med- 
ical Care. We have also been accused of profes- 
sional selfishness, and a desire to protect our 
own economic interests at the expense of others, 
rather than be given credit for our altruistic and 
humanitarian motives, which involve the great- 
est good to the public that can be offered by a 
thoroughly conscientious and highly trained pro- 
fession. 

Early in this study it became evident that in 
Philadelphia one of our most important activities 
would be to combat efforts to introduce quasi 
insurance schemes, various forms of advertising, 
and solicitation by interested third parties, in 
the marketing of medical services, as there was 
even then a distinct tendency on the part of some 
of our institutions to employ full time men in the 
radiological department and in the clinical lab- 
oratory, and to appropriate some of the income de- 
rived from their services to the payment of non- 
professional salaries and maintenance. Among 
the many evils arising out of these contracts, we 


1, J. A. M. A,, 101: 1395, 1933. 
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particularly objected to any attempt to interfere 
with the free choice of physician and to disturb 
“this personal confidential arrangement between 


patient and physician, in the marketing of med- 


ical service, which is equivalent to harmful, adul- 
teration of our commodity * * * of priceless 


value.” 

It is a well known fact that when physicians 
show opposition to interference in their affairs 
by outside interests, which propose to introduce 
commercial methods of advertising and solicita- 
tion, into the field of medical services, we are 
almost invariably misinterpreted by the public; 
despite this, we should not be discouraged, for 
we believe that properly approached, the public 
can be made our allies in this campaign; there- 
fore, we strongly advise that a Nationwide, care- 
fully thought out and continuous campaign of 
information desseminated through the press, on 
the rostrum, and over the radio should be staged, 
if we shall hope to succeed in disabusing the unin- 
formed public of the idea that we have the slight- 
est ulterior motive in urging the continuation of 
that most necessary personal relationship which 
now exists between the patient and his individual 
physician, and to show them that our opposition 
to all these new departures is primarily in the 
interests of the sick, and not an attempt to fatten 
our pocketbooks. We must show them that these 
commercial schemes, without exception, will re- 
sult in forcing upon the public a cheapened med- 
ical service, and that advertising, solicitation and 
all forms of selling compulsion, are barred by 
medical ethics. 

We must also, in no uncertain terms, show that 
the introduction of a third party, by the adoption 
of insurance schemes and the diversion of the 
profits accruing from medical service, instead of 
reducing the cost of medical care, will actually 
increase it. We must drive home the fact that 
all forms of contract practices, group insurance, 
ete, are not only unethical, but if adopted will 
at once increase the cost of medical care and re- 
duce the quality of this service. 

These are some of the reasons, among many 
others which might be mentioned, but which for 
lack of time are here omitted, why the organized 
medical profession must insist in the interest of 
public welfare, that no other plan than the pro- 
fessional control of all medical services will pro- 
tect the public health, and maintain those quali- 
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ties in medical practice that the patient wishes 
to purchase, and is entitled to receive. 

Now for a moment let us consider the low in- 
come class, around which most of the controversy 
concerning the problems of medical economics 
and ethics has centered, and from which there 
has developed an increasing tendency to organize 
free clinics, insured hospital care, infant and 
maternity welfare, extension of health depart- 
ment and public health service, health insurance, 
group practice and contract medical care, and 
which comprise the majority of harmful en- 
croachments with which we must cope. 

It should be necessary merely to mention the 
fact that all these efforts to supply a more ade- 
quate medical service to those unable to afford it, 
is not the problem of medicine, although we have 
voluntarily shouldered this burden these many 
years. 

Neither is it our province to teach the spend- 
thrift public to budget for medical care; al- 
though they should be shown that it is of more 
vital importance to the welfare of the average 
family, to provide for adequate medical care, 
than it is to purchase ice machines, radios, auto- 
mobiles, ete. For it can be shown that much of 
the inability of this group to pay for medical 
service is the direct result of the successful ef- 
forts of high pressure salesmen to place these 
products in the homes of persons whose incomes 
do not warrant their acquisition. We believe 
that more benefit would have resulted from in- 
vestigations of the high cost of merchandising, of 
banking, or of the law, than can ever come from 
the millions already squandered in an effort to 
prove the already disproved fiction—the high 
cost of medical care. 

In the lowest income brackets and in the abso- 
lutely poor and temporarily indigent, the prob- 
lem is not ours, but is a community, State and 
National affair. As has been well said, “these 
are economic, rather than medical problems, and 
their solution should not be sought exclusively 
through reorganization of long tested and ap- 
proved forms of medical practice, while the in- 
dustrial and economic conditions responsible for 
the insufficient incomes is entirely ignored.” 

Big business carefully ignores this obvious fact, 
when it attempts to discuss these problems; at 
the same time, attempting “to force the patterns 
of the industrial organization responsible for 
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these evils on medical practice, in the hope of 
alleviating industrial evils.” 

Our members should ever bear in mind that 
medical economics is more concerned with the 
medical, than with the economic effects of med- 
ical service, and that up to the present time, in 
every country, where the industrial organization 
has succeeded in introducing these so-called re- 
forms, it has not produced the results expected. 
An outstanding example exists in England, 
where we learn from good authority, over 100,- 
000 persons, who formerly received the benefits 
of compulsory health insurance, have during the 
past year, because of unemployment, ceased to 
receive the benefits under this plan.? Further- 
more, the profession of medicine in England is 
rapidly passing into the hands of the money 
lenders, because young practitioners have been 
forced to borrow for equipment, and sustenance 
against their expected future income, and they 
are even now paying the exorbitant rate of 40% 
interest annually on the funds borrowed, with 
little chance of ever repaying the principal.® 

I have attempted thus far to show that the 
basic principles of medical economics is not 
acquisitiveness; for so far as I know there has 
never been a millionaire doctor who attained this 
distinction through medical practice alone, and 
also that medical economics involves the applica- 
tion of the broad policy of maximum benefits to 


our neighbors, the public who surround us, and 
who in time of illness need us, and the re-creation 
and maintenance of their confidence and good- 


will. In the opinion of the Committee on Medi- 
cal Economics of the Medical Society of the State 
of New York, “high-class efficient service must 
be provided, and the public must be happily im- 
pressed with this service. It must not only be, 
but also be recognized as adequate, complete, 
humanely kind, earnest, interested, and obtain- 
able at a cost reasonable to and negotiable by the 
persons served. The public—our neighbors— 
must be given what they need, and intellectually 
led to like it, by men whose consideration of 
self-gain or self-aggrandizement, is never obvious 
or obtrusive. However, every civilized person 
knows that such service costs money, time, train- 


2 


2. J. A.M.A., 101: 720, 1933. 
3. J. A. M.A,, 101; 1572, 1933. 
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ing and equipment, and therefore, must be ade. 
quately rewarded.*” 


THE PHILADELPHIA PLAN 


The Philadelphia County Medical Society first 
came to a realization of the dangers that beset ys 
in the Summer of 1932, and had already organ. 
ized and laid the groundwork for an intensive 
study of the entire subject before the appearance 
of the final report of the Committee on the Costs 
of Medical Care. 

Our first step was to develop data regard- 
ing the conditions of private medical practice in 
Philadelphia; this was accomplished by two 
means: 

1. The circulation of a questionnaire to our 
members, and 

2. A campaign of education for our members, 
carried by a group of carefully instructed speak- 
ers, to as many of the forty-five odd medical so- 
cieties that meet in Philadelphia, as could be per- 
suaded to put one of the speakers on their pro- 
gram. 

As soon as we felt that we had acquired the 
necessary information, and had transmitted at 
least some of the basic facts regarding medical 
economics to the physicians of Philadelphia, the 
President appointed a Committee on Medical 
Economics, composed of three members, which 
in turn appointed a number of sub-sections, or 
committees to investigate specific phases of med: 
ical economics; these committees were: 


Section on Workmen’s Compensation ; 

Section on Co-ordination of Medical Services (to 
investigate the relation between the hospital and the 
physicians in community) ; 

Section on Dispensary Abuse and Social Service 
Departments ; 

Section on Hospitalization Abuses ; 

Section on Medical Representation on Hospital 
Boards ; 

Section on Free Information Service to Insurance 
Companies ; 

Section on Counter Prescribing & Drugstore Abuse; 

Section on Health Department Cooperation; 

Section on Lay Cooperation & Education; 

Section on Contract Practice; 

Section on Encroachment of Lay Workers on the 
Professional Field. 

Note: Since the preparation of this paper, the fol- 
lowing additional Sections have been appointed : 

Section on Hospital Staff Cooperation ; 


4. Annual Report, 1931. N. Y. State J. of Med. 32: 49, 


1932. 
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Section on Modification of Curricula in Medical 
Schools ; 

Section on Cost of Nursing Care; 

Section on Hospital Economics. 

Each Section was chairmanned by an energetic, 
active and efficient member of our Society whose 
contacts indicated his value in the particular 
field of investigation assigned to his committee. 

Each Chairman was supplied with the names 
of a number of men available for appointment to 
his committee, although he was not restricted to 
those suggested by us, and there have been many 
valuable additions to some of these committees. 
At the present time the total effective working 
personnel of these groups total over 50. 

This is our plan. The Committee, later 
changed to the Commission on Medical Kco- 
nomics, with a tenure of office of three years, 
meets monthly and serves as a clearinghouse for 
reports and proposed activities of the sub-sec- 
tions; to each of whom it acts in an advisory 
capacity, guiding their work, and frequently 
making suggestions for its accomplishment. 

The Commission meets all the Section Chair- 
men, assembled at a round table conference 
monthly, at which each section chairman is called 
upon to report upon the work of his committee, 
and to offer recommendations and seek advice 
and information from the members of the group. 
Minutes of all meetings are carefully kept and 
are used as a guide to checking up on the activi- 
ties of the individual committees. 

The Commission submits to the Board of Di- 
rectors of our Society a monthly summary of all 
activities of the previous month, and presents 
from time to time resolutions bearing upon some 
phase of the subject requiring executive action. 

The Commission is financed by an annual ap- 
propriation from the funds of the society, and in 
addition, the Board of Directors appropriates 
Varying sums for specific purposes, chiefly the 
publication of information bulletins, several of 
which I have brought with me for distribution 
this evening. 

Time is too short to present in detail the re- 
sults that we have already accomplished in Phila- 
delphia. I would here mention, however, that we 
have completely blocked the launching of two 
hospital insurance schemes, and it is probable 
that no further effort of this kind will ever be 
made in Philadelphia. We have succeeded in 
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obtaining cooperation from many of the larger 
hospitals in restricting admissions to the dis- 
pensary, to those unable to pay for the services 
of a private physician. We publish from time to 
time in the “Roster and Medical Digest” a list 
of these hospitals under the caption “The Hos- 
pital Roll of Honor Relating to Dispensary 
Abuse.” I am pleased to say that we have al- 
ready enrolled two-thirds of the larger hospitals. 
In several hospitals we have succeeded in having 
one or more members of the staff appointed to 
the Board of Directors, and we are now engaged 
in organizing local hospital economic committees ; 
these we shall call together from time to time for 
instruction in medical economics and to discuss 
the many problems touching upon hospital man- 
agement. 

We are also urging the organization of an 
anesthesia department in each hospital, as re- 
quired by the American College of Surgeons, 
under the supervision of a trained anesthetist, 
and manned by physicians—we have already 
made some progress. 

Upon the suggestion of the Commission on 
Medical Economics, our Board of Directors has 
set up a Medical Court of six members, whose 
duty it is to investigate all forms of contract 
now existing, or at any time to be entered upon, 
between individual physicians, and hospitals, in- 
dustrial organizations, etc., and whenever there 
is found evidence of unfair competition or ex- 
ploitation of the physician, or when unethical 
conduct is discovered, this Court reports its find- 
ings to the Board of Directors with the recom- 
mendation that the offending member be referred 
to the Board of Censors for action. 

In the bare seven months that have elapsed 
since the approval of information bulletin No. 2 
“Principles & Practice of Medical Ethics,” we 
have accomplished much, and it is the feeling of 
the Commission that we are already well ahead 
of our schedule. 


FEDERAL EMERGENCY RELIEF ADMINISTRATION 


The Act of Congress of June, 1933, made Fed- 
eral funds available for various forms of emerg- 
The Federal Regulations promul- 
gated June 23, 1933, made this fund available 


ency relief. 


to the several States. In this Regulation it was 
provided that “Grants made to the States from 
Federal funds under the Federal Emergency Re- 
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lief Act of 1933 may be used for the payment 
of medical attendance and medical supplies for 
families that are receiving relief. * * * “These 
funds may not be used for the payment of hos- 
pital bills * * * or for providing general insti- 
tutional care.” 

The Federal Regulations known as No. 7 is- 
sued early in September, specifically directed that 
“the policy adopted shall be to augment and ren- 
der more adequate, facilities already existing in 
the community, for the provision of medical care 
* * * to indigent persons,” and also the “con- 
tinuance in the use of hospitals, clinics, and med- 
ical * * * services already established in the 
community and paid for in whole or in part from 
local and/or State funds.” 

The Philadelphia County Medical Society im- 
mediately sought to assure the application of 
some of this fund for the payment of Philadel- 
phia physicians for services rendered to the indi- 
gent, but encountered much difficulty, and what 
appeared to be definite opposition to our en- 
deavors. This was due to the political situation 
in Harrisburg, and, also, so we were informed, 
to the fact that no State funds were available 
to match Federal funds. 

All this was very disappointing, in view of the 
fact that we knew of the successful operation of 
the temporary emergency relief program in New 
York State, beginning in February, 1933, and in 
New Jersey some months later. Eventually we 
were told that this plan wouid be impossible of 
operation in Pennsylvania, until an amendment 
to the Constitution should be voted upon favor- 
ably at the November election, which should 
permit the State to allocate funds to match Fed- 
eral funds for emergency relief. This amend- 
ment was passed by a large majority on Novem- 
ber 7, 1933. 

I shall not burden you with any discussion of 
the Rules and Regulations contained in Pamph- 
let No. 7 issued by the Federal Government, but 
will proceed immediately to a brief outline of the 
situation in Philadelphia. 

Much correspondence and many conferences 
preceded the announcement received from the 
Advisory Committee of the State Emergency Re- 
lief Fund, that funds would be available as of 
December 1, for use by those counties that had 
complied with the Regulations. These basically 
‘nvolve the control of the distribution of the 
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funds through the Philadelphia County Relief 
Board, operating under the advice and counsel of 
the County Medical Society, Medical Advisory 
Committee of the Philadelphia County Emerg. 
ency Relief Board. Certain difficulties prevented 
the actual operation of this plan before December 
15. The important points of these regulations 
which were published in full in the Weekly 
Roster & Medical Digest, the official organ of the 
Philadelphia County Medical Society on Decem- 
ber 2, 1933, page 411-418, are as follows: 


1. A State-wide and uniform policy for providing 
adequate medical care in the home. 

2. Agreement by the Relief Administration to recog- 
nize within legal and economic limitations, the tradi- 
tional family and family physician relationship, together 
with the traditional physician nurse relationship, in the 
authorization of bedside nursing care, and also, the tra- 
ditional dentist patient relationship. 

3. An agreement by the physician who must be a 
legal practitioner of medicine, the nurse or nursing or- 
ganization, and the dentist, to furnish the same type of 
service to the unemployed beneficiaries as would be ren- 
dered to a private patient; 

4. Provision that such authorized service “shall be a 
minimum consistent with good professional judgment, 
and shall be charged for at an agreed rate, which makes 
due allowance for the conservation of relief funds. 

5. The interpretation of the phrase “in their homes” 
to include office service for ambulatory patients. 

6. The limitation of the total payments for medical 
services to the acutely ill, to $20 distributed over a 
period of two weeks, with a less sum for the total care 
of chronic cases covering a period of two months. 

7. Eligibility for relief payments for medical care is 
determined upon the basis that the indigent person be 
on food relief. 

8. The funds may not be used to pay hospital bills, 
or for payment of general institutional care, neither is 
any provision made in Pennsylvania for consultation 
fees in larger amount than those permitted the general 
practitioner. 

9. Obstetric care is authorized which includes both 
pre-natal and post-natal attention, the total payment 
for the service including delivery not to exceed $20. 


A study of these regulations, and their com- 
parision with Regulations No. 7 above referred 
to, will indicate that the State has taken advan- 
tage of certain options, which do not permit the 
physicians of Philadelphia to receive all the bene- 
fits possible under the basic regulations. Here, I 
shall amplify by calling to your attention certain 
comparisons best brought out by quoting from 
the original instructions for handling medical 
relief issued by the Philadelphia County Relief 
Board on December 15, 1933, which through 
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pressure brought to bear by our Philadelphia 
County Medical Advisory Committee were modi- 
fed to eliminate some of the objectionable fea- 


tures. 

Bligibility: Relief. Payment of medical relief 
isonly authorized to persons receiving relief from 
the County Relief Board at the time of illness. 
This relief must include food orders. There is 
no exception to this, except that clients on the 
County Relief Board, medical relief, who may 
yecome ineligible for food orders during the ill- 
ness, are considered eligible for County Relief 
medical relief during the period prescribed by 
State Regulations. 

Medical Resources: This regulation avows the 
jetermination to continue the use of hospitals, 
dinics, medical services, etc. On the other hand, 
it expresses a desire to restore the normal family- 
jhysician relationship which formerly existed, 
and instructed the visitor or nurse “to inquire 
carefully into the ‘custom’ of the family in this 
respect.” The ambiguity of this regulation was 
obvious, and we objected to the use of the cri- 
terion “custom” to determine whether the client 
on relief should receive private medical care. We 
succeeded in having this changed so that “custom 
of the family” was eliminated, and “desire of 
the client” to employ a private physician, substi- 
tuted. Under the same heading, an effort was 
made to introduce the following, “An Ambula- 
tory patient is eligible for County Relief Board 
medical relief, when his family has had private 
medical care, and has not had recent (within 6 
months) clinie contact.” Strong objection was 
made to the six months proviso, and we succeeded 
in obtaining this alteration, “Recent clinic con- 
tact” shall be interpreted to mean that a patient 
with an acute illness is still attending the clinic. 
All other patients to be considered as not having 
had a recent clinic contact. 

In the original regulations we also objected to 
the paragraph which tended to emphasize that 
the patient should apply to a clinic, and suc- 
ceeded in having lay workers and investigators 
including nurses, instructed to emphasize that 
the patient shall consult the physician of his 
choice. We also objected to Item 3, which di- 
tected in part that “an ambulatory patient whose 
family has had recent clinic contact, is not 
eligible for county relief board medical relief, 
and shall be referred to the last clinic contacted.” 
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We could see no reason why the clinic contact of 
one individual should involve the whole family, 
and succeeded in having this unfair regulation 
modified by the elimination of the word “family,” 
substituting the word “individual” whose status 
should be determined by the modified regulation 
above referred to. 

At first the City physicians or “poor doctors” 
paid by the city, but also in private practice, were 
barred from participating in County Relief Board 
medical relief. We succeeded in having this 
Regulation modified, so that anyone who had 
been the private patient of a city physician 
prior to January 1, 1933, could be treated by 
him if indigent, and receive compensation for the 
serivee. 

We believe that as the result of the activities 
of the Philadelphia County Medical Society Ad- 
visory Committee, we have been able to return 
to the doctor considerably more income than 
would have been his under the original regula- 
tions, but we are not yet entirely satisfied even 
with the modified regulations, for the following 
reasons : 

1. In Pennsylvania reimbursement for med- 
ical care for acute illness is limited to $20 at the 
rate of $2 a visit during a period of two weeks. 
There is no provision for re-certification for the 
purpose of providing additional payment if the 
illness extends beyond two weeks. The National 
Regulations permit a re-certification and ad- 
vantage of this is taken in New York State. 
This we feel will impose a hardship upon our 
doctors, because they are bound to continue ade- 
quate care of acute cases, ill beyond the two 
weeks’ period, and until recovery, without fur- 
ther compensation; in addition, should there be 
more than one illness existing in the family, he 
is compensated for but one case, although he is 
required to care for all others who may be ill at 
the time. 

The authorized fee for obstetric care in the 
home in Pennsylvania is limited to $20, although 
under the Federal Regulations this amount could 
have been more. The number of pre-natal and 
post-natal visits required totaling 9, at $2.00 per 
visit, leaves the doctor but $2.00 for his services 
incident to the delivery, and there is no provision 
for payment of the pre-natal visits, should it 
become necessary, or should the patient decide 
to go to an institution for her confinement. The 
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representatives of the Philadelphia County Re- 
lief Board feel that our objections to the plan for 
obstetrics are well founded. 

Generally speaking, our program in Philadel- 
phia which has not yet been in operation for one 
month, has worked out very satisfactorily, and 
we have every reason to believe that minor diffi- 
culties will soon be eliminated. We have found 
that there are very few physicians attempting to 
take unfair advantage of the liberality of the 
plan, and these can easily be taken care of by the 
County Medical Society. The chief difficulty 
revolves around the writing of prescriptions in 
which the Regulations require physicians to use 
USP and N. F. drugs only; despite this fact, 
many doctors still write for high priced proprie- 
taries and trade-named drugs. 

The bills submitted by the doctors are in the 
majority of instances eminently fair, and show 
definitely the willingness of the members of our 
society to cooperate to the best of their ability 
in this emergency work. 

We have the assurance from the powers that 
be in our State Capitol at Harrisburg, that the 
administration of this work will be free from 
political interference. 

The number of persons applying for emerg- 
ency medical relief is about 1,000 in round num- 
bers (December 15 to January 11). 

Recent information from the County Relief 
Board indicates that there are in Philadelphia, 
52,000 families on relief, that the average family 
represents 4.2 individuals so that we have po- 
tentially 218,400 persons that may seek emerg- 
ency relief and medical care under the Act, this 
Winter. 

The Philadelphia County Medical Society has 
already taken action for the purpose of remedy- 
ing the prescription situation, and at its last 
meeting the Board of Directors authorized the 
preparation of a pamphlet which will contain 
approximately 300 serviceable prescriptions cov- 
ering the majority of affections that we may be 
called upon to treat. These prescriptions will 
employ U. 8S. P. and N. F. drugs only. When 
issued these will be paid for and distributed by 
our loca) druggists to their neighborhood physi- 
cians. This pamphlet issued in May, 1934 under 
the title of “Formulary of U. S. P. & N. F. 
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Preparations.” In addition to the specimen pre. 
scriptions, it contains an epitome of the Regula- 
tions governing State Emergency Relief Medj- 
cal. The price of this pamphlet is 10c. Copies 
can be obtained by addressing the Executive Sec. 
retary, Philadelphia County Medical Society, 21s 
& Spruce Sts., Philadelphia, Pa. This will not 
only be of great assistance to those administering 
County Relief Board medical relief, but should 
also serve to bring back that almost lost Art of 
prescription writing; and at the same time will 
most certainly combat the ever increasing tend- 
ency of thoughtless physicians to prescribe pro- 
prietary and trade-named preparations. 

Before leaving this subject, I desire to call at- 
tention to at least one danger inherent in the 
plan for medical emergency relief as adopted by 
Pennsylvania. This is the limitation of fees to 
$1.00 in the office, and $2.00 at the house. This 
paves the way for possible dangerous future legis- 
lation, by establishing the precedent of very 
small fees. It would have been better if this 
agreement provided for the payment of the usual 
minimum fees of the locality, with the proviso 
that should these exceed the amount that the 
State is willing to pay, then the doctor should 
indicate that he will rebate the difference, ac- 
cepting the amount provided and making the 
difference, his contribution to emergency relief. 
This is most important because we have it on 
good authority that this present temporary meas- 
ure may, by Act of legislation, be made per- 
manent for a period of from 5 to 20 years. Such 
action might easily result in the establishment 
of basic minimum fees, which would eventually 
harmfully influence the normal fees of private 
practice in many localities. 

I believe it was a mistake also that we did not 
place any definite limit upon the duration of this 
In New Jersey the agreement is for one 


plan. 
year only. 


CIVIL WORKS ADMINISTRATION 


Under the Civil Works Administration a nut 


ber of temporary positions became available to 
physicians in Philadelphia. To become eligible 
it is necessary to register at the State Employ 
ment Office, immediately after which each phys 
cian was required to file with the Philadelphi 
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County Medical Office, a registration form. The 
duties of all physicians will be supervised by the 
Department of Public Health of Philadelphia, 
under the immediate direction of the Chief of 
the Bureau of Surveys of Philadelphia, but only 
after the approval of the Civil Works Adminis- 
tration at Harrisburg. The positions will re- 
quire 6 hours work a day, five days a week, and 
will pay $45 per week. More than this is not 
definitely known. To date over 200 physicians 
have applied and registered. 

As we see it, the work involved divides itself 
into two groups: 1. Special work of a research 
nature, or at least that which shall not conflict 
with individual private practice; and 2. The 
care of those injured while employed under the 
C.W.A. 

Up to the present moment, we have endeavored 
to contact with the City authorities, and with the 
(.W.A. group at Harrisburg in order to discover 
what regulations have been provided. All we 
know is that the County Medical Society should 
be prepared to contact the local CWA, but noth- 
ing has been done in Philadelphia, except an 
informal conference held by two members of 
the Commission on Medical Economics. Out of 
this discussion came the following thoughts: 

1. Some provision should be made for the 
preliminary examination of all applicants for 
(.W.A. activities. This should be thoroughly 
comprehensive, because all employees being under 
Federal control, will receive federal compensa- 
tion. The danger of admitting the actually ill, 
or those possessing chronic ailments, is obvious. 

2. Provision should be made for the care of 
injured and ill CWA employees by registered 
physicians, and machinery should be started for 
their payment, after proper review of the bills 
submitted, by competent local medical authority. 

3. It was suggested that the medical aspect 
of this work be referred to the County Relief 
Board, County Medical Advisory Committee, or 
if this is not practicable then a special committee 
should be appointed by the Philadelphia County 


Medical Society to cooperate with the local 
CW.A, 


5006 Spruce Street. 
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A BACTERIOLOGIC INVESTIGATION OF 
THE ARTHRITIC AND THE PREPARA- 
TION OF AN AUTOGENOUS VACCINE 


Lreonarp J. Murpny, M. D. 
CHICAGO 


A few weeks ago a doctor friend of mine said 
something like this, “I have a patient 35 years of 
age who came to me 18 months ago with the 
ccmplaint that she had pain in both shoulders, 
one wrist was swollen and she had definite pain in 
the right knee. I looked her over and decided it 
was a case of fairly acute arthritis, and put her 
on routine treatment. She had a few bad teeth 
which were extracted. She improved for a month 
and then relapsed. I then took her tonsils out 
with no improvement. Since then I have used 
all the methods appropriate to arthritic cases ; 
diathermy, ultraviolet, drugs and vaccines. I 
have talked to several of my doctor friends and 
if any of them suggested anything new, I tried 
it out. This patient is now in bed, flat on her 
back, can’t even raise her head off the pillow. 
Have you anything to offer from a laboratory 
standpoint ?” 

I do not criticize that story, but use it to illus- 
trate the fact that by the time the patient gets 
around for a bacteriological study, she is a dere- 
lict, an empty hulk, as it were. Furthermore, in 
talking to arthritic patients one finds that they 
have been to this doctor and that one, to all the 
cults; they have had diathermy, baths, vaccines, 
in fact everything that has ever been proposed 
for arthritis. If these stories are true I believe 
we can make this statement—up to the present 
time there is no single method or combination of 
methods that offer cure, or even permanent relief 
to the arthritic. 
then I think we can approach this subject of the 
arthritic with an open mind. 

I do not care to go into the classification of ar- 
thritis. I firmly believe that regardless of the 
class in which an arthritic is placed, the results 
of vaccine treatment are uniformly good. Neither 
do I care to enter into a discussion of the etiolog- 
ical factors. There are those who believe that 
trauma is the basis of all arthritis. There are 
some who believe in the metabolic theory, and 
some who believe in the endocrine theory. There 
are others who believe in the infectious theory. 
I am frank to say I belong to this latter group. 

We formerly looked upon arthritis as a dis- 


If we are willing to admit this, 
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ease of the joints characterized by pain and swell- 
ing. I do not believe that arthritis is a disease 
“per se” any more than is a convulsion a disease. 
I believe arthritis is a symptom of a disease 
whose beginning is far removed from the joint 
itself. I believe that if the general practitioner 
who is seeing these arthritics from day to day 
will go back into the family and personal his- 
tories of the patients and supplement his findings 
with a laboratory study, he will find evidence of 
a bactriological basis for the joint symptoms. 

Obviously if we use the laboratory in a nega- 
tive sense for the study of an arthritic, there is 
no end of the tests we might do. For instance, if 
it is a question of diagnosis between gout and 
an arthritic condition, then we might do a uric 
acid determination, or we might do a basal- 
metabolism test, if we suspect the endocrine sys- 
tem; or we might use the x-ray to ascertain os- 
seous changes in the joints, ete. However, I be- 
lieve these are negative tests, and can well be 
omitted in the majority of cases. On the con- 
trary, if we confine the study to the bacteriolog- 
ical investigation of the foci, meluding nose, 
throat, sinuses, intestinal and urinary tracts, we 
will find evidence of an infectious basis in a vast 
majority of the cases. 

The bacteriological study of a chronic case, 
whether it be arthritis, bronchitis or sinus dis- 
ease, and the preparation of a vaccine from the 
organisms found is one of the most tedious and 
time consuming procedures that a laboratory is 
called upon to do. I do not want to tire you with 
details, but I do think there are two or three 
steps in the pursuit of these bacteria that might 
be interesting and instructive. I brought ma- 
terial from a case we started last Thursday. In 
the first place I will show the original smear on 
blood agar in a petri dish. You will see various 
colonies. Here is one surrounded by an area of 
green. Here is another surrounded by a trans- 
parent zone. Here are a few colonies of staphyl- 
ococci. Here are one or two larger irregular 
colonies which are the ordinary contaminants 
one finds in such cultures. We might stop right 
here and make a vaccine for we have organtsms 
belonging to both the hemolytic and viridans 
groups, but the simple fact that we have these 
organisms does not necessarily prove that they 
are pathogenic for this patient. We know that 
these organisms may be found as normal inhabi- 


July, 1934 


tants of the various foci, hence we must make 
further tests to prove that these are the offending 
organisms. 

First we do a pathogen-selective test by mak- 
ing smears from each focus into the bottom of 
dry sterile test tubes, then add to each tube thus 
prepared approximately one c.c. of the patient’s 
whole uncoagulated blood. We incubate these for 
24 hours, and then transfer a loop full of the 
serum to a tube of suitable broth and incubate for 
48 hours. If we find a growth in any of the tubes 
we assume that the patient’s blood has lost its 
resistance against this particular organism. But 
we believe that still another test should be run in 
order to get more evidence against this organism, 
so we do a bactericidal test by planting a loop 
full of the organisms found in the previous step 
into approximately one c.c. of the patient’s whole 
uncoagulated blood and incubate for another 48 
hours. If this organism from the pure culture 
grows out again in the patient’s whole blood we 
have further evidence of its pathogenicity. If 
such an organism does grow out we make an an- 
tigen from this particular culture and do a com- 
plement-fixation test against the patient’s own 
serum. We could: go on and do animal inocula- 
tion, agglutination tests, ete., but I believe these 
are unnecessary in view of the fact we have three 
positive tests using the suspected organism. Now 
our procedure is to make up separate vaccines 
from each of the organisms found by the previous 
steps and standardize each to the individual, and 
then combine the various vaccines into one vac- 
cine, using the appropriate amount of each sepa- 
rate vaccine. The polyvalent vaccine is then 
standardized to the individual and the patient is 
returned to the referring physician with instruc- 
tions that she must have weekly injections for at 
least one year. As a matter of fact, we find six 
months is nearer an average time in which one 
may expect satisfactory improvement. 

I want to bring out one other point. In the 
case we have just demonstrated the organism 
happened to have been a streptococcus, but this 
does not prove that the streptococcus is the only 
organism that causes arthritis. I can best illus- 
trate this fact by citing a case. 

A woman patient was referred to me last July. She 
had been a semi-invalid for the past seven years and 
had gotten to the place where it was impossible for her 


to do her household duties. Her main complaint was in 
her back. We put her through this routine bacteriolog!- 
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cal investigation and found four strains of streptococci 
ina throat culture. We also found some staphylococci 
and pneumococci and the ordinary contaminants. We 
lid the routine tests with each of the strains of strepto- 
cocci and all were absolutely negative. Then we used a 
colony of staphylococcus albus and to our surprise found 
all three of the tests were definitely positive. Our vac- 
cine in this case was made from the staphylococci omit- 
ting all the streptococci and was then standardized to 
the patient as in the above case. She has been taking 
weekly injections since. This woman now is able to 
carry on her regular routine household duties, she per- 
forms her social obligations, plays golf, in fact she is 
enjoying life as the normal housewife should. I said a 
few minutes ago, I am an adherent to the infectious 
theory of arthritis, but I do not believe that the strepto- 
coccus is the only organism that can cause arthritis. 

Having prepared a specific autogenous vaccine, what 
can you promise your patient? 

Vaccines in general have earned a somewhat ques- 
tionable place in therapeutics yet I dare say that there 
is not a physician in this room who if he has used as 
many as six vaccines on as many different patients has 
not had good results in at least one. Now, why did he 
have good results in one, and not in the other five? In 
my opinion there is one of three conditions which pre- 
vents satisfactory results. First, either the vaccine is 
not specific enough, second, the patient is so debilitated 
that she has no reserve power, or third, the vaccine is 
improperly dosed. 

As to the first, non-specificity of the vaccine, I believe 
if we carry out the method I have just outlined we are 
reasonably sure of having the specific organism in our 
vaccine. As to the second, that is the debilitated patient, 
we find that from three to five per cent. of advanced 
arthritics are totally depleted of complement, hence vac- 
cine therapy is useless until the patient’s resistance is 
built up. As to the third, improper dosage, I can best 
compare it to old Dobbin hitched to a loaded wagon and 
started up hill. He will start up pretty well and pull 
the load about half way, then he becomes tired and slows 
down. You are sympathetic and you stop old Dobbin, 
test him and give him a little food. Then you prod 
him just a littke—just enough to call upon his reserve 
energy, and you keep repeating this at regular intervals 
until he reaches the top of the hill; his troubles are 
over, and then he can go ahead and do his full day’s 
work. Suppose, on the other hand, when Dobbin tired 
out about half way up, you had lashed him with the 
whip and stimulated him to greater efforts. He gained 
ground for a short time, but tired sooner than before, 
and you lashed him again and again. Pretty soon he 
just stopped in spite of all the lashing and stimulation. 
His reserve energy was completely exhausted, and try 
as you did to force him to the top of the hill your efforts 
were in vain. So it is with the vaccine. When the 
arthritic first comes to you she has some reserve energy. 
You should help her conserve that waning resistance. 
She should have rest, food and other things that you 
recommend for the arthritic, but in addition she should 
have small doses of a specific autogenous vaccine, just 
enough to prod her sluggish defensive system to combat 
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the invader, never a dose large enough to give a reac- 
tion, lest she be stimulated beyond the reserve point and 
she become exhausted. In spite of literally pints of vac- 
cine she will not progress, in fact, she will get steadily 
worse, regardless of what you do for her. 

In closing I want to say just this: I believe that 
arthritis is a problem for the general practitioner. I 
do not want to be understood as saying or even intimat- 
ing that a vaccine can be prepared that will in itself 
cure the arthritic, but I do want to say that if you use 
all the means at your command, diathermy, baths, heat, 
massage, drugs, etc., and add to those the proper dose 
of a specific autogenous vaccine, and administer this vac- 
cine over a period of time sufficient to build up the pa- 
tient’s resistance, you will find that nine out of ten 
arthritics will respond satisfactorily. 


4753 Broadway. 





BLEEDING FROM THE BOWEL 
Puitre W. Brown, M.D., 
Division of Medicine, The Mayo Clinic 
ROCHESTER, MINNESOTA 


A great handicap to the diagnosis and treat- 
ment of intestinal diseases is the tendency to 
ascribe bleeding from the bowel to hemorrhoids 
or abdominal distress to “colitis.” Just this 
month I read a late bulletin from the United 
States Patent Office describing another marvelous 
table for the administration of colonic irriga- 
tions. This form of therapy has proved so lucra- 
tive that there is not much hope of its dying 
out soon. A slowly administered, warm saline 
enema may give temporary relief, of course, or 
cleansing irrigations for operation may be justi- 
fiable, but routine lavage of the bowel cannot be 
too sharply condemned. The various health ar- 
ticles in some newspapers and magazines, as well 
as marvelously phrased advertisements of other- 
wise dubious foods or other materials for in- 
gestion, have contributed in a large measure to 
the confusion of the patient with intestinal 
symptoms. Further, the patient may unwittingly 
suggest the advice he seeks if the physician is 
not alert and does not insist on examining him. 

The symptom of bleeding from the bowel is 
one of the most important single symptoms of 
gastro-intestinal disease and, if present, should 
demand that every effort be made to ascertain its 
source. About ten years ago Buie observed that 
20 per cent of patients with carcinoma of the 
rectum had been treated for hemorrhoids after 
the onset of the symptoms of carcinoma. This 


Read before the DuPage Medical Society, Wheaton, Illinois, 
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percentage has not been materially reduced, and 
I am wondering why so many patients with this 
disease have not had even a digital examination 
until weeks or months elapsed after the onset of 
bleeding. Many times they fail to seek advice ; 
too often they seek it, but in vain. 

I have found helpful the general outline sug- 
gested in French’s “Differential Diagnosis,” 
which I have modified and enlarged: 

1. Discharge of a large amount of altered 
blood is true melena and is due to bleeding high 
in the intestine. The stools are tarry and viscid 
in character because the blood is altered in its 
downward passage. About 90 per cent of the 
cases are due to intrinsic lesions of the stomach 
and duodenum. Berkman has called attention to 
the fact that massive bleeding from esophageal 
varices rarely occurs except with concomitant 
signs of portal obstruction. Only small amounts 
of tarry material may be noted, but the attack 
may culminate in massive hemorrhage, or there 
may be a sudden copious discharge of altered 
blood. One should remember that blueberries, 
grape juice, iron, bismuth, and charcoal are some 
of the more common substances that make the 
stools dark or black. History of ingestion of such 
substances plus the chemical test for blood should 
rapidly settle any doubt. 

2. Discharge of a large amount of red or 
unaltered blood is usually due to bleeding in the 
lower portion of the intestinal tract. The color 
of the blood depends on the rapidity of its pas- 
sage through the bowel. Such hemorrhage may 
occur from typhoid ulcers, but fortunately few 
such cases are seen now as compared to formerly. 
Occasionally, large quantities of blood may arise 
from amebic ulceration, from chronic ulcerative 
colitis, and, less commonly, from tuberculosis of 
the bowel. In tuberculosis, hemorrhage usually 
indicates a terminal stage of the disease. I have 
seen two cases of massive bleeding due to rectal 
carcinoma ; the hemoglobin dropped from 14 gm. 
per 100 e.c. of blood to less than 7 gm. within 
a few hours. I see no reason why this should 
not occur in carcinoma in other parts of the 
colon, but I have not encountered such a case. 
Massive bleeding has been observed as a symptom 
of occlusion of the mesenteric vessels and in 
pancreatitis. Large hemorrhages from an ulcer 
in Meckel’s diverticulum are not rare and occur 
chiefly among children and young people. 
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In view of our recent experience with ame- 
biasis, I wish to emphasize the fact that massive 
hemorrhage as well as perforation may be pro- 
duced by amebic ulcers of the cecum. There 
may be few intestinal or abdominal symptoms, 
perhaps none, until the dramatic attack of bleed. 
ing or perforation ensues. I know of no way to 
anticipate such an accident other than by being 
alert for the atypical manifestations of amebiasis 
that are certain to be encountered more often 
than before in this zone. 

3. Discharge of a small amount of red or un- 
altered blood is, of course, the most common type 
of bleeding from the bowel. The large hemor- 
rhages previously referred to usually galvanize 
the physician, family, and friends into prompt, 
and often melodramatic, action. But small pas- 
sages of blood are too frequently accepted as 
casual ; if associated with pain, the patient starts 
looking for relief, but if no pain is present he 
may procrastinate, or, if he seeks advice, the 
examiner may fail to make a digital examination 
of the rectum. We have all heard of the response 
of the famous surgeon to the query as to what 
he considered the reason for his success: “I in- 
sert my finger into the rectum of every patient 
I examine.” 

Bleeding from carcinoma in the rectum and 
lower portion of the sigmoid early in the dis- 
ease is often not associated with any other symp- 
tom. In a few cases the growth may start just 
within the anus, and, if it does, will soon pro- 
duce increasingly severe anal spasm and pain. 
Practically all the cases of small rectal carcinoma 
that I have seen have been these low growths. 
In a few instances, the bleeding may be due toa 
polyp and the only sign may be a red streaking 
of the stool. If one has the good fortune to dis- 
cover a polyp in the rectum and removes it 
properly, I think it is almost fair to say that 
he can honestly assume credit for saving a life. 
There is no question in my mind but that ade- 
nomatous polyps of the rectum and colon are, or 
soon will be, carcinoma. Gross bleeding due to 
carcinoma above the sigmoid is not the rule. 

If ulceration is present, the blood is usually 
mixed with pus and mucus, with or without fecal 
matter. In such cases the patient has more oF 
less tenesmus and pain. The more common les- 
ions that produce this are chronic ulcerative 
colitis and amebic proctitis. Less frequent are in- 
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fections due to tuberculosis or to bacillar dysen- 
tery, ulcerations among women previously treated 
with radium for carcinoma of the cervix, Balan- 
tidium coli, and Bilharzia hematobia. I pur- 
posely leave to the last the most common causes 
of rectal and anal pain with bleeding, namely, 
hemorrhoids, fissure and anal infection. To diag- 
nose other diseases early, we must learn to think 
of everything else before attributing symptoms 
to piles or to fissure. By no means do I mini- 
mize the suffering and even serious depletion 
from these comparatively minor conditions, but 
other diseases should be considered first. During 
this past week I examined a patient who was 
very pale. The value for hemoglobin was 5 mg. 
per 100 c.c. of blood compared to a normal of 
15 gm. per 100 cc. This severe anemia was 
finally found to be due to bleeding hemorrhoids. 

Qne more rather common cause of small 
amounts of blood from intestinal bleeding is in- 
tussusception. In infants and young children, a 
bloody stool associated with abdominal pain 
promptly leads one to think of this condition. 
In adults, intussusception is not likely to cause 
bleeding in macroscopic quantities, unless the 
sigmoid or descending colon telescopes into the 
rectum. Almost all of the cases in adults are due 
toa tumor that the bowel is endeavoring to ex- 
trude and two-thirds of these tumors are ma- 
lignant*. 

Diverticulitis of the sigmoid, although in an 
almost negligible percentage of cases, may be a 
source of blood in the stool, but if blood is pres- 
ent, one must be particularly careful to rule out 
associated carcinoma. 

4. The fourth important type of bleeding is 
microscopic or occult. Oozing from a peptic ul- 
cer is the most common cause and oozing may 
also occur from’an ulcer in a Meckel’s diverticu- 
lum, although probably most of these ulcers are 
peptic. Until obstruction intervenes, the only 
positive finding in carcinoma of the small in- 
lestine is occult blood in the stool. Infestation 
with the hookworm likewise causes minute bleed- 
ing. Certainly the old teaching should be re- 
emphasized, that of examining the stool for oc- 
cult blood in all cases of anemia of doubtful 
origin. The objection to chemical tests has been 
the difficulty in ruling out anal or oral bleeding. 
Although meat in the diet is a potential source 
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of error, its importance has probably been un- 
duly stressed. 

Diagnosis. Obviously one does not think of all 
the above conditions with every patient who is 
anemic or who complains of gastro-intestinal 
symptoms. Rather, certain features stand out 
that suggests the proper preliminary procedures. 
After the history is obtained, one certainly per- 
forms a careful physical examination which in- 
cludes digital examination of the rectum. Possi- 
bly nothing further may be necessary or the lack 
of facilities at hand may prevent special studies, 
but it should be an invariable rule that if a posi- 
tive diagnosis is not promptly established and 
symptoms do not rapidly subside, the patient 
must be carefully examined. First, usually, is 
the examination of the stool for parasites or 
ova, or making cultures for the streptococcus of 
ulcerative colitis or bacillar dysentery. It shou!d 
be noted that for cultures in suspected cases of 
bacillar dysentery, the material must be plated 
immediately after passage of a stool or after it 
is obtained by rectal tube or proctoscope. The 
organisms of dysentery die rapidly on exposure 
to air. The guaiac test for occult blood is pref- 
erable as it is less sensitive than the benzidine 
test. 

Examination of the anus, rectum, and rec- 
tosigmoid by the proctoscope is all but impera- 
tive if one is to determine whether the bleeding 
is a reaction to radium or due to ulcerative coli- 
tis with Endameba histolytica as an incidental 
finding, and so forth. It is not a difficult pro- 
cedure, but it requires experience to recognize 
the various lesions; not infrequently this ex- 
amination is made, but the findings are misin- 
terpreted. 

Roentgenologic examination is the other most 
valuable aid in diagnosing lesions of the bowel 
and the most important one in lesions of the up- 
per portion of the intestinal tract. When melena 
in any appreciable amount has recently occurred, 
it is wise to delay examination until the stools 
are free from blood. In case of questionable ob- 
struction, it seems impossible to emphasize the 
fact too much that opaque media should not be 
administered by mouth, for this may precipitate 
acute obstruction. It is less dangerous to give an 
opaque enema, because, if pronounced obstruction 
is found, the flow of liquid can be stopped. The 
roentgenologic diagnosis of lesions of the small 
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bowel is difficult even in the hands of experts and, 
hence, in such cases, the clinical signs must usu- 
ally be relied on. The chief errors® in interpre- 
tation of the opaque enema are due to inadequate 
preparation of the bowel. If preparation has 
been satisfactory, the most important factor of 
error is failure to secure adequate exposure of the 
involved loop. The sigmoid offers the greatest 
difficulties on account of its deep situation in the 
bony pelvis and the fact that its inspection is 
often seriously interfered with by anomalous 
multiplication of its coils. Likewise, in the right 
portion of the colon, especially in the cecum, the 
large lumen does not tend to show the degree 
of narrowing usually observed in the more distal 
portions as a result of disease. 


SUMMARY AND CONCLUSIONS 


1, The more common types of bleeding from 
the bowel are considered under four divisions. 

2. “Piles” and “colitis” should not be too 
readily accepted as explanations of intestinal dis- 
turbance. 

3. Digital examination of the rectum is al- 
ways an available procedure, but is too often 
neglected or delayed. 

4. A few of the important features of the 
special diagnostic aids are discussed. 
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SPINAL ANESTHESIA; AN EXPERT- 
MENTAL STUDY 
ALVIN M, Wrno@rap, M. D., AND Harowp H. 


RosENBLOOM, M. D. 


From the Nelson Morris Institute for Medical Research of 
the Michael Reese Hospital, Chicago. 


CHICAGO 
In a previous communication’ the authors 
presented a review of the literature on the sub- 
ject of spina) anesthesia, including a discussion 
of the application of the more recent as well as 
the older preparations and methods. It was 
noted that, although considerable study had been 


devoted to the technical application of the vari- 
ous solutions as well as the immediate clinical 
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results in respect to degree of anesthesia and 
after-effects, little or no study had been made of 
any possible pathological effects on the spinal 
cord of anesthetizing solutions injected into the 
spinal canal. More recently Davis and his ¢p. 
workers? found definite pathologic changes jn 
the cords of dogs exposed to spinal anesthetic 
substances in common use. A varying degree of 
inflammatory reaction in the leptomeninges was 
found. Also changes in ganglion cells resembling 
Wallerian degeneration, swelling of axis cylin- 
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Section of cord around central canal on Dog 


No. 6, given 0.7 cc. of spinocaine 5 days 
before removal. 

ders and signs of degenerative changes in the 
fiber tracts of the cord, apparently of a tempo- 
rary nature. Lindemulder*® found edema of the 
meninges of the cord in the human in two cases 
of death following spinal anesthesia, one of 
which in addition showed myelinosis in the lower 
cord. It was further interest in the possibility 
of such changes, with possible subsequent clinical 
manifestations, which prompted the following 
experimental inquiry. 

The plan of the work, which was performed 
during the year 1930, was to inject various 
amounts of a solution in popular use for the 
production of spinal anesthesia (spinocaine) into 
the spinal canal of dogs, and after various inter 
vals, under general anesthesia, to sacrifice each 


dog by a method which would in itself not pro- 
duce marked changes in the substance of the 
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spinal cord; then immediately afterwards to re- 
move the lumbar cord and prepare it for his- 
tological examination. The anesthetic used on 
the dogs in preparation for the spinal puncture 
consisted of a small hypodermic dose of mor- 
phine followed by a light ether anesthesia. The 
technic consisted in the usual method for lumbar 
puncture with use of the short beveled Pitkin 
needle. Difficulty was encountered early in the 
work in obtaining clear spinal fluid because of 
the small space between the cord and the wall of 
the spinal canal. However, after a series of un- 
suecessful taps it was found that, with improve- 
ment of technic, successful punctures could be 
made with withdrawal of clear fluid and injec- 
tion of the solution. The animals were kept with 
the foot of the table slightly elevated during the 
injection and for about half an hour afterwards, 
as is done with the patient on the operating table. 
The dogs were allowed to awaken and, after the 
cords had been exposed for a sufficient period of 
time to the solution, the animals were sacrificed, 
as described, and the lumbar cord and meninges 
were rapidly removed. 

Six dogs were successfully injected with 
amounts of solution varying from 0.5 cc. to 2 


ce. depending upon the dog’s weight. The cords 
were removed from 2 hours to 14 days after the 
Formalin and Zenker fixation were 
used, and frozen and paraffin sections were made 
and stained by the following methods: 


injection. 


Hematoxylin-eosin stain 
Pal-Weigert stain for myelin ‘sheath 


Bielochowsky stain, a silver stain for nerve fibers 
(Axis cylinders) and reticulum. 


Results. The sections stained by the Pal-Wei- 
gert and Bielochowsky methods showed no evi- 
dence of degeneration or other changes in the 
myelin sheaths or nerve fibers. Of those stained 
with hematoxylin-eosin all but two cords were 
normal, Sections of these two showed evidence 
of cloudy swelling of the cells lining the central 
canal. This is illustrated in Fig. I., microphoto- 
graph of a section of the cord from Dog 6. The 


blood vessels in the subarachnoid space are hy- 
peremic. Neither gray nor white matter shows 


any changes. The central cana) contains a smal] 
amount of a reddish homogeneous drop-like 
material. The lining cells of the central canal 
vere swollen and the cytoplasm finely granular. 


Dog 1, whose cord showed the most changes, 


was given an injection of 2 ce. of solution, the 
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largest dose given and apparently too large for 
an animal of that weight or a cord of that 
size. Possibly this may account for the changes 
in the ependymal cells. The cord of this dog 
was removed four hours after the injection. Dog 
6, also showing some cloudy swelling, was given 
0.7 cc. of solution, and the cord removed five 
days later. 

It is evident that this work is not at all con- 
clusive as to the safety of using spinal anesthesia. 
The indication seems to be that there are no de- 
generative changes produced but that early ir- 
ritative changes, as cloudy swelling, may be 
caused, especially with the use of large doses of 
solution. However, it must be noted that, first, 
this work was done on the dog and not on the 
human being and we cannot rightfully conclude 
that the findings would be the same on the latter 
under similar circumstances, and second, that 
the cords were examined only up to a few weeks 
after the injections, whereas it would seem ad- 
visable also to examine cords for degenerative 
changes after a much longer interval following 
the spinal anesthesia. Davis? found that the in- 
flammatory reaction in the leptomeninges seemed 
to persist but the signs of degenerative changes 
were less pronounced in animals allowed to live 
ninety days, speaking against their permanent 
nature. It is not to stimulate enthusiasm in the 
use of spinal anesthesia but rather to stimulate 
interest in further work, especially along the 
lines suggested, that we feel prompted to present 
this report. 


612 N. Michigan Ave. 
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RECTICULAR CELL SARCOMA OF 
KIDNEY 
With Case Report 
RayMonpd F. Eimer, M. D., any CHaries FB. 
Boyuan, M. D. 
CHICAGO 
The study of sarcomata of the kidney is even 
more confusing than that of epithelial tumors. 
They are a small, ill-defined group of question- 
able origin and structure, and are rare. They 


have been confused with perirenal, retroperi- 
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toneal, and renal capsular tumors. Moreover, 
renal carcinomata have areas histologically sim- 
ilar to sarcoma. 

l¢ seems worth while to call attention to 
mixed-cell sarcomata of the kidney, not because 
of their comparative rarity, but because they 
are seldom considered clinically. The credit is 


generally given to Birch-Hirschfeld for recogniz- 


bff 





Fig. 1. After injecting Neo-Iopex, the right pelvis is 

outlined apparently well filled. The left pelvis does not 

fill at all and considerable enlargement of this kidney 
is noted. 


ing that tumors of this variety have character- 
istics in common, notwithstanding their variation 
in histologic structure. 

Since the age incidence in sarcoma varies 
widely we shall consider its clinical manifesta- 
tions from the standpoint both of the child and 
of the adult. 

Pathology: Children are liable to an exceed- 
ingly malignant type of sarcoma, from birth up 
tc the age of 5-6 years. These growths have their 
origin in the connective tissue of the kidney, 
gradually distend the kidney proper, absorbing 
much of its tissue as they progress in size. They 
consist partly of spindle, partly of round cells, 


while some muscle fibers also are found. They 
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remain undetected for a long time, hence have a 
high mortality rate. 

In adults, the age incidence is between 25 and 
45 years. These differ from the sarcomata of 
early life and begin growing from the kidney 
capsule. They are often described as perirenal 
because they take origin in the perirenal connee- 
tive tissue. ‘These tumors seldom reach the 
enormous size seen in children and usually pre- 
sent such types as spindle-cell, round-cell and 
fibro-sarcoma. 

As a rule, these growths are soft in consistency 
and on section have the appearance of a grayish 
mass with scattered areas of degeneration. They 
are most frequently nodular but may be diffuse. 
The kidney capsule is frequently the origin of 
the growth, from which point the soft tissues are 
invaded. In other instances the tumor starts in 
the hilus and reaches the kidney substance along 
the course of the blood vessels. 

Symptoms: In children, the majority of cases 
occur during the first two years of life and the 
tumors cause few symptoms. The pelvis of the 
kidney is generally not involved, consequently 
hematuria and urinary obstruction are uncom- 
mon, and pain is rare. Hematuria, when present 
is not infrequently the only symptom; it is gen- 
erally of short duration and may result from 
trauma. 

In adults there may be a multiplicity of symp- 
toms; usually there are few or none at all until 
the tumor growth has made considerable prog- 
ress. 

They may consist of :— 

1. Pain 

2. Palpable Tumor 
3. Hematuria 

4. Fever 

ITematuria is seen as the inital or only symp- 
tom in over 60% of cases. As a rule, the degree 
of hematuria is greater in the case of a neoplasm, 
than in any other form of kidney lesion causing 
hematuria. In general, the bleeding occurs with- 
out apparent cause, is profuse and continuous 
for a period varying from hours to days, and 
then ceases as spontaneously as it appeared. 

As the tumor grows, the intervals between the 
attacks of hematuria become less and less until 
the bloody urine is a constant feature. In a small 
percentage of cases, the symptom of hematuria 
may be overshadowed or preceded by pain, pal- 
pable tumor, ete. 
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Pain may be the outstanding complaint of the 
patient. In many cases, however, there is an ab- 
sence of pain throughout, or it appears late in 
the disease following the invasion of adjacent 
nerves and structures. Jt is more apt to be due 
to metastasis than the primary cause. 

Fever. A febrile reaction is at times observed 
in neoplasm and may be attributed to an asso- 
ciated pyelitis or absorption of necrotic tumor 
tissue. 

Physical Findings: The essential physical 





Fig. 2. After injecting Sodium Iodide in left kidney 

pelvis, a marked deformity of the pelvis is noted with 

some rotation of the kidney laterally. The lower pole 
appears to be pushed forward. 


finding consists of the presence of a valpatile 
tumor which may be apparent on abdominal in- 
spection alone. This is the exception however, 
rather than the rule. In adults especially, palpa- 
tion of the kidney region is generally necessary 
to reveal a tumor mass. 

In children, tumor is the most constant initial 
finding, while hematuria is either absent or ap- 
pears very late in the clinical picture. The op- 
posite kidney should always be palpated to rule 
ut a possible bi-lateral polycystic kidney. 

Laboratory Examination. The urine may be 
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only smoky when the amount of blood is small, 
or blood may be revealed only on microscopic 
examination. It is however, usually dark red and 
contains large casts of the ureter composed of 
coagulated blood. 

Cystoscopy. There is nothing characteristic of 
cystoscopy in cases of suspected renal neoplasm, 
unless of course, one finds one or more papillo- 
mata in close relation to the ureteral orifice on 
the suspected side. 

Radiography is of little assistance in making a 
diagnosis unless calcified areas are present. 

Ureteropyelography is the most valuable diag- 
nostic asset. It indicates: Ureteral changes, al- 
terations in the pelvis and calyces, changes in 
the contour and size of the kidney, filling de- 
fects, and retention due to occlusion of the out- 
let of the renal pelvis. 

The Diagnosis of renal tumors is therefore 
made on a consideration and evaluation of the 
above mentioned symptoms, and a careful and 
intelligently performed ureteropyelography. 

Differential Diagnosis: The following condi- 
tions must be differentiated by pyelography since 
this is our most valuable diagnostic aid. 


(a 


~a 


Inflammatory exudates in the renal pelvis or its 
calyces, which gives a filling defect and distor- 
tion deformity. 

(b) Perirenal sclerosis. 

(c) Perinephritic abscess. 

(d) Renal tuberculosis. 


Illustrative of the wide difference in histologic 
and pathologic structure to which the sarcomata 
lend themselves, the following case is presented : 


Case 1. E. J., aged 65 years, male, presented himself 
for examination and gave the following history: Nau- 
sea and vomiting of 2-3 months duration. Vomitus con- 
sisting of mucus. This symptom has become more pro- 
nounced during past three weeks. Also complained of 
anorexia, constipation and a weight loss of 15-20 pounds. 
There has been no pain in relation to meals. He has 
had no urinary symptoms whatsoever. 

Physical Examination: Was largely negative except 
for a mass palpable in the region of the left kidney. 

Abdomen: A single film was made of the abdomen 
before the administration of the contrast meal. The 
outline of the right kidney was noted. It was of normal 
size, contour and position. The lower border of the 
left kidney was fairly definite, but the upper border was 
not defined. Apparently the kidney was considerably 
enlarged. 

The patient was given a contrast meal and the gastro- 
intestinal tract studied both by the fluoroscopic and film 
mxthods. 

The barium entered the stomach without any ob- 
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struction at the cardia, there were no filling defects in 
the gastric contour. In the upright position there ap- 
peared to be a slight displacement of the stomach toward 
the right. The duodenal bulb was normal. A series 
of films made at this time showed a normal stomach 
and bulb. 

Six hours later the stomach was empty, no abnor- 
malities could be seen in the colon with the exception 
of moderate spasticity. 

Enemas were used to remove the barium from the 





Fig. 3. Micro-photographic view of section through pri- 
mary tumor under low power showing dense masses of 
sarcoma cells infiltrating kidney parenchyma. 


colon and neo-iopex was given intravenously and a 
series of films were made. 

The right kidney pelvis was outlined apparently well 
filled, and of normal size, shape and position. The left 
kidney pelvis did not fill at all. Considerable enlarge- 
ment of this kidney was noted. 

Cystoscopic Examination: The bladder appeared to 
be normal, catheters were passed to both kidney pelves 
without difficulty. The flow of the urine from the right 
side was free and prompt. From the left side there was 
practically no urine recovered. 

Stereoscopic films were made after injecting the left 
kidney pelvis with sodium iodide solution. They re- 
vealed a marked deformity of the pelvis with some rota- 
tion of the kidney laterally and with the lower pole 
pushed forward. 

The general appearance of the pyelograms suggested 
a renal tumor rather than an inflammatory process. 

Laboratory Findings: The blood count was within 
normal limits. The urine contained occasional pus and 
blood cells with some mucous threads. 

The. urine obtained from the catheters was also largely 
negative. 

The intramuscular administration of phenolsulphone- 
phthalein was employed. The dye appeared in the 
urine, from the right side at the end of 7 minutes. From 
the left side there was no excretion of the dye. The 
Kahn test was negative. 

It was therefore judged that the symptoms were due 
te a renal tumor which was considerably impairing the 
function of the left kidney and nephrectomy was 
advocated. 
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Operation: Because of the patient’s age a spinal 
anesthetic consisting of 200 mg. of novocain was ad- 
ministered. 

A left lumbar incision was made, beginning at the 
angle of junction of the vertebral end of the last rib 
and the lateral border of the erector spinae muscle, ex- 
tending vertically downward to a point midway between 
the crest of the ilium and the last rib and turning 
slightly anteriorly. The latissimus dorsi, external and 
internal oblique muscles were divided and transversalis 
fascia, exposing the perirenal fat, and mobilization of 
the kidney was attempted. The kidney was enlarged 
to approximately one and one-half its normal size chiefly 
at the upper pole and was delivered into the field with 
difficulty. The pedicle was doubly clamped and ligated 
and the kidney removed. An iodoform gauze pack was 
placed firmly in the kidney bed and against the pedicle 
and the wound closed in layers. This patient made an 
uneventful recovery and was discharged in good condi- 
tion 12 days after operation. 

Gross Pathology: The kidney was 14 cm wide and 
6 cm thick. The upper pole was largely made up of 
an ill-defined tumor mass 7x6x6 extending to the cap- 
sule. The upper calyces were encroached upon by tumor 
tissue. The tumor tissue was firm and of a uniform 
grayish color. The lower pole presented small areas 
of yellowish tissue. 

Microscopic Description: The parenchyma was densely 
invaded with tumor cells, medium sized round cells with 
anaplastic nuclei. A few tubules present interstitial 





Fig. 4. Micro-photographic view of section through pri- 
mary tumor showing a structure rarely seen in this type 
of tumor, the salient feature of which is a dense inva- 
sion of parenchyma of medium-sized round cells with 


anaplastic nuclei. A few tubules reveal an interstitial 
tissue increase. 

tissue increased in places. Polymorphonuclears, eosino- 
philes and lymphocytes were present. 

A pathologic diagnosis of reticular cell sarcoma of 
kidney or reticulocytoma was made. 

Progress of Case: ‘This patient appeared much im- 
proved for two months following his nephrectomy. 
Gradually thereafter there was a recurrence of his 
gastro-intestinal symptoms. He complained of gland- 
ular swelling in either inguinal region, and experienced 
a spontaneous hematuria which lasted a few days and 





| 1934 


spinal 
$ ad- 


t the 
t rib 
>, eX- 
‘ween 
rning 
| and 
rsalis 
yn of 
arged 
hiefly 
with 
gated 
: was 
>dicle 
le an 
ondi- 


» and 
ip of 

cap- 
umor 
form 
areas 


nsely 
with 
titial 


July, 1934 


then disappeared. During the following six months he 
pursued a progressively downward course, lost weight 
rapidly and developed a rather severe secondary anemia. 
There was an absence of pain in his long bones. 

Continuous gastro-intestinal discomfort prevailed, as- 
sociated with anorexia and frequent vomiting. During 
the last three months patient developed a hard dry 
cough, expectorated much blood-tinged sputum and de- 
veloped a low grade pneumonia to which he succumbed 
one year following the operation. 

Necropsy: Metastatic tumor growths were found on 
both surfaces of the diaphragm. There were sub-pleural 
growths opposite the lower ribs. An enlargement of 
the tracheobronchial and pariesophageal lymph glands 
was present. A hypostatic congestion was noted in 
both lower lobes. The mesentery of the small bowel 
was thickly studded with small nodules, which were for 
the most part firm but several areas of liquefaction and 
softening were on the external surface and on the cut 
section. The firm tumor tissue was of a whitish color, 
the softened areas shaded from pink to red. 

The histologic examination of sections of the liver, 
prostate and seminal vesicles revealed no alterations. 
On section, both lungs showed scattered areas of tumor 
tissue. Section of the spleen revealed nothing other 
than an irregular thickening of the tunica media in the 
small arterioles. In the pancreas, tumor cells were 
demonstrated in the small veins and venules in sections 
that contained no tumor cells elsewhere. 

In general, the tumor tissue examined from the vari- 
ous organs had a similar structure to sections taken 
from the primary growth. 


CONCLUSION: 

1, It is possible for a renal neoplasm to be 
absolutely asymptomatic, or present symptoms 
teferable to some system, other than the genito- 
urinary tract. 

2. In adults pain and hematuria are late in 
appearing or may be absent, the only significant 
finding being a palpable tumor mass. 

3. Ureteropyelography is the diagnostic aid 
of most assistance in determining the presence 
of a neoplasm. 

4. Numerous histologic combinations are 
common in sarcomata as illustrated in the above 
case, 

5. The mortality is necessarily high because 
of the insidious growth of these tumors; consid- 
erable headway and often metastases have oc- 
curred before a neoplasm is even suspected. 
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THE ACTION OF DEKAMETHYLENDI- 
GUANIDIN-BITARTRATE ON THE 
BLOOD SUGAR 
Bruno Leo Montas, Ph. D. 


Uihlein Memorial Research Laboratory of the 
Grant Hospital 


CHICAGO 
Introduction: In an attempt to find an effec- 
tive antidiabetic drug that allows oral adminis- 
tration, E. Frank and Heyn in 1926 recom- 
mended the use of guanidin salts (Synthalin). 


NHH 
C= HN (CH,),) 3H 


ior 


Guanidin and its salts lower the sugar content 
of the blood when given by mouth but the severe 
gastro-intestinal disturbances encountered after 
continued use have so far prevented the general 
application of the guanidin compounds in the 
treatment of diabetes mellitus. Bischoff, Sahyun 
and Long studied a large number of guanidin de- 
rivatives as regards their effect upon the carbohy- 
drate metabolism and came to the conclusion that 
when the guanidin nucleus is joined to an or- 
ganic acid through oxygen the toxicity is de- 
creased; when through carbon it appears to be 
harmless. Studying the possibility of finding a 
derivative which would be more insulin-like than 
synthalin they came to the conclusion that the 
physiological action of the guanidin salt en- 
courages the preparation of other derivatives with 
hypoglycemic action and without toxicity. 

Recently a new preparation, dekamethylendi- 


a, 
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guanidinbitartrate has been tried by a large num- 
ber of investigators (Froelich, Lasch, Wagner, 
Oesterreicher, Wechsler, Stein, Bernheim and 
Kasis, Vischner and Messer) and their results 
are so encouraging as to effectiveness and com- 
patibility that further studies of this new prepa- 
ration seem to be warranted. The preparation 
has been given to me by the Anticoman Company 
in Zurich. 

The dekamethylendiguanidinbitartrate is given 
orally in connection with pancreatinenzymes in 
order to improve the digestion. Kalli-krein is 
added to secure resorption since it has been 
shown by Frey and Kraut in Diisseldorf that 
kalli-krein dilates the smaller blood vessels of the 
iutestinal tract. 

Method: Full grown rabbits were used for the 
They were kept on a standard diet 


experiment. 
composed of cabbage, hay (alfalfa) and oats. The 


dekamethylendiguanidin preparation was intro- 
duced through a stomach tube after having been 


suspended in a small amount of water. Blood 
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samples were taken from the ear veins at certain 
intervals and the blood sugar was determined by 
the method of Folin and Wu. . 

First the toxicity and the toxic limits were 
determined. Second the effect of the drug upon 
alimentary hyperglycemia produced by feeding 
dextrose was studied. Third a tolerance test was 
performed by giving the guanidin salt for a 
period of five successive days. Finally, two adult 
(logs were used for comparison of the results with 
tliose obtained with rabbits. 

Results: The results of these experiments are 
compiled in two tables and two curves. 

Discussion of Tables 1 and 2: Rabbit 1 which 
served as control without receiving the guanidin 
preparation showed only very slight variations of 
the blood sugar during the period of the experi- 
ment. 

Rabbits 2 and 3 were given 12 mg. dekamethyl- 
endiguanidinbitartrate pro Kg. body weight. 
About two hours after the guanidin was fed the 
hlood sugar rose slightly (for 10-25%) to return 


TABLE 1 


No. 1 No. 2 
(Control) 
3065 grm. 
82.30 mg. 


Rabbit 


3190 grm. 
90.91 mg. 


Weight 

Blood sugar after 12 hrs. fasting 

Administered Anticoman per 1 Kg. 
body weight 

Blood Sugar per 100 cc. in fasting state: 

After 

After 

ge Se ee eee eer 

EN nic 00 odes adie nac aw eeweaen 

After 5 hours 

After 

After 

After MMOD dc wea cone eat bis dead SN aks ‘ 

After ee, Se ee ee ee 

After hours 

After hours 


12 mg. 


Diet Normal Normal 
NE EEO LE ELE ee Pe BAL Oe 118. 


hours... 


After 33 hours 


Ns a 665 648 REN o Gea ReE 103. 
i Oe Di a ddeiuweasteuechenkekednne se 80. 
CD ok en cnkebksyhbosencinsee es 

After hours 


Dog 1 No. 2 No. 3 
(Control) 
3034 Ib. 
80.64 mg. 


No. 3 No. 4 No. 5 


3034 Ib. 203 Ib. 
76.mg. 74. mg. 


3580 gm. 
78.0 mg. 


3129 gm. 
90.9 mg. 


3112 grm, 
89.0 mg. 

12 mg. 24 mg. 24 mg. 10 mg. 10 mg. 
96.5 92.6 105. 
116.3 100. 
112.0 83. 
115.2 69.9 

117.6 


81. 72. 


Convul- Convul- 82.65 61. 
sions sions 
Injected 
3 gm. dex- 
trose per 
1 Kg. wt. 


Normal Norma! Normal Normal 


Convyul- 
sions. 
Injected 

2 gm. dex- 
trose per 

1 Kg. wt. 


90. 18. meg. 
Died. 

98. 

85. 

91. 

92. 

89.2 

3271 gm. 
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TABLE 2 


No. 1 No. 3 
(Control) 
Date of Experiment 3/9 
Weight 3646 g. 
Blood sugar after 12 hr. fast. 87.34 
Administered per Kg. wt. 
Dextrose 
Anticoman 
Blood Sugar: 
1 hr. after 
2 hrs. after 
3 hrs. after 


Rabbit 


92.98 


12 mg. 


2 gm. 
dextrose 
4 hrs. after 
5 hrs. after 
6 hrs. after js 88.11 105.2 
9 hrs. after % 76.92 88.5 
12 hrs, after A 98.87 81.63 

27 hrs. after adm 9 83.34 82.3 

30 hrs. after A 74.08 76.92 

Weight after 24 days 3210 g. 3764 g. 


to normal within 30 hours. No ill effect was 
noted and the animals gained in weight during 
the following two weeks. 

Rabbits 4 and 5 were given 24 mg. pro kg. 
Again the blood sugar rose slightly after 5 and 6 
hours and at the tenth hour it dropped consid- 
erably. After 24 hours both animals had con- 
visions. Rabbit 4 died after 27 hours. At 
autopsy a confluent bronchopneumonia was 
found in the right lung which probably was due 
to aspiration of the drug. There was a moderate 
fatty degeneration of the liver and of the kid- 
neys. 

Rabbit 5, which had convulsions 24 hours fol- 
lowing the administration of the guanidin com- 
pound, received 3 gm. dextrose pro kg. intra- 
venously, whereupon its condition improved 
markedly. Three hours later the convulsions 
started again and were influenced favorably by 
peated injections of 2 gr. sugar per kg. wt. 
The animal died after 33 hours showing 18 mg. 
of blood sugar thirty minutes after death. At 
postmortem the liver was light yellowish brown, 
the kidneys and the spleen were moderately con- 
gested and the lungs were unchanged. Micro- 
scopic examination revealed that in the outer 
third of the hepatic lobules the liver cells were 
swollen and vacuolated. The content of the vacu- 
oles did not stain with Sudan III and in the 
protoplasmatic septa between the vacuoles there 
were small fat droplets. In the inner two-thirds 
of the lobules the vacuolization of the liver cells 
was much less marked and there was much more 
sudanophilic material. Single liver cells were 
stuffed with fat droplets. The liver cells in the 
periphery of the lobules had shrunken, crenated 


No. 4 No. 5 
(Control) 

3/10 3/12 

3065 g. 3184 g. 

95.20 93.8 


3 gm. 3 gm. 
34 mg. 


95.2 86.96 
163.3 92.59 
159. 103. 


152. 92.17 
86.2 


3239 g. 


and broken up nuclei. There was a marked gran- 
ular swelling of the epithelium of the convoluted 
tubuli of the kidneys. Fat could not be demon- 
strated. The splenic pulp was congested. The 
follicles were large and lymphocytic and there 
was no fat present. 

Since the two rabbits which had received 12 
mg. showed no reactions and remained perfectly 
well, 12 mg. anticoman guanidin per kg. wt. may 
be considered as the upper non-toxic limit. As 
shown in Table 2 a dosage of 34 mg. dekamethy- 
lendiguanidin-bitartrate per kg. was survived 
when dextrose was given simultaneously. 

10 mg. dekamethylendiguanidin-bitartrate per 
kg. was administered to two fasting dogs (see 
Table 1). The blood sugar was depressed 20 and 
25 per cent. respectively after 24 hours. The 
dogs were then fed and appeared normal. On 
the following day, after 50 hours, the blood sugar 
level returned to 80 and 90 mg. 

These experiments demonstrate that dekam- 
ethylendiguanidin-bitartrate may be given in 
relatively large doses with a delayed effect upon 
the blood sugar and without ill effect upon the 
animal. 

Table 2 and Curve 2 illustrate the effect of the 
Dekamethylendiguanidin-bitartarte upon _ ali- 
In rabbit No. 1 to 


mentary hyperglycemia. 
which, after fasting for 12 hours, 2 gm. dextrose 
pro kg. was administered, the initial blood sugar 
of 93 mg. rose within the first hour to 154 mg., 
then gradually dropped to 120, 105, 96 mg. and 


was 91 mg. after 30 hours. Animal No. 2 re- 
ceived 2 gm. dextrose and 12 mg. anticoman pro 
kg. Preceding the test the blood sugar of this 
animal was 94 mg. There is seen a slight drop 
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to 85 mg. after 3 hours, a further drop to 77 mg. 
after 9 hours and a rise to 99 mg. after 12 hours 
and a drop to 74 mg. after 30 hours. 

To animal No. 3 with an initial sugar of 87 
mg., 12 mg. dekamethylendiguanidin-bitartrate 
and after 3 hours 2 gm. dextrose pro kg. were 
given. Three hours later the blood sugar was 105 
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the sugar level from 88.1 to 83.3 mg. after 27 
hours. 

From the above data and from the fact that 
the animals gained in weight it can be concluded 
again that dekamethylendiguanidin-bitartrate jn 
combination with pancreatic ferments (which 
combination is known as anticoman) is a rela- 
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mg. The sugar returned later to about the initial 
level and after 30 hours it dropped to 77 mg. 

The following 6 columns of Table 2 show the 
results of the tolerance test that was extended 
over a period of five days. 

The control animal No. 4 received 3 gm. dex- 
trose pro kg. In the first four hours an eleva- 
tion of the blood sugar content and later, a re- 
turn to the initial sugar content was noted. Ani- 
mal No. 5 received each day of experimentation 
3 gm. dextrose pro kg. and on the first day 34 
mg., on 3 successive days 12 mg. and on the last 
day 24 mg. dekamethylendiguanidin-bitartrate 
pro kg. In this experiment a slight rise in the 
blood sugar is seen after 3 hours and a drop of 


Le 27 Jo 


tively non-toxic compound which influences dis- 
tinctly the sugar metabolism. 

Finally in order to determine the effect of non- 
lethal doses upon the liver cells, biopsies were 
taken from the liver previous to and after the 
administration of the drug. In none of the 
specimens examined were there any evidences of 
degeneration of the liver cel!s which retained 
their normal glycogen content. 

On account of the foregoing findings it can be 
stated that dekamethylendiguanidin-bitartrate is 
harmless in doses of 12 mg. pro kg. when given 
in fasting state. Larger doses may be given if 
they are combined with dextrose. The action is 
insulin-like but slightly delayed. However, this 
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may be regarded as an advantage. Within the 
non-toxic limits no effect could be noted upon 
the liver cells microscopically. 

Because of the favorable results obtained in 
the animal experiments a trial was also made 
on ambulatory patients with a moderately severe 
diabetes mellitus. The clinical observations on 
these ambulatory patients thus far are too few to 
draw accurate conclusions at present. We wish, 
however, to mention that patients with mild dia- 
betes apparently tolerate anticoman with no dele- 
terious effects, that a gradual substitution of 
insulin by dekamethylendiguanidin-bitartrate is 
not followed by discomfort, that the patients 
state they are less thirsty and have less fatigue, 
further that a loss of weight was not observed. 

551 Grant Place. 
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BLOOD CALCIUM 


A Laboratory Study of the Relationship Between 
Total Calcium, Diffusible Calcium, and 
Inorganic Phosphorus 


A. A. JANSON 


North Shore Clinical Laboratory 
EVANSTON, ILLINOIS 


Following the discovery that calcium is al- 
ways present in the blood stream in two forms— 
diffusible and non-diffusible—which possess quite 
dissimilar characteristics, it has become apparent 
that the determination of the total calcium con- 
tent of the blood is quite insignificant by itself. 
Unless the diffusible portion of the total calcium 
content is also determined, little significance can 
be ascribed to this quantitative procedure. 

Bastedo’ says, “Calcium metabolism is closely 
related to the amount of calcium and phosphorus 
in the food, the activity of the parathyroid 
glands, vitamin D, and possibly vitamins A and 
C. The blood serum holds normally 9.5 to 11 
mg. of calcium per 100 c.c.; but in sickness and 
wasting diseases, the titer is lower, and in some 
cases of tetany has been found less than half the 
normal. Of the total serum calcium, Cantarow 
finds that about half is nondiffusible or bound 
calcium, and half is diffusible, but only a por- 
tion of the latter is ionized. It is probable that 
the ionic calcium is the only active portion; 
therefore the serum calcium is not a true index 
of the calcium balance. Ionic calcium decreases 
cell permeability so that, with excessive amounts, 
cellular activity is diminished.” 

The clinical significance of aberrations in 
blood calcium values, and the clinical application 
of calcium therapy have no place in this discus- 
sion. We merely wish to record our findings and 
impressions from a tabulation and comparison of 
the findings in 110 consecutive blood calcium 
determinations, recently done. 

Definitions. Diffusible calcium is a combina- 
tion of ionic calcium and unionized calcium 
salts. This portion of the calcium content of 
the blood is the physiologically active portion of 
the total calcium. Diffusible calcium passes 
through a colloid impermeable membrane; it 
normally represents from fifty to seventy per 
cent. of the total calcium present. 


Presented before the Society of Pathologists, Bacteriologists, 
and Allied Workers on November 10, 1933. 
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Nondiffusible calcium is the portion which is 
bound to the serum proteins of the blood. It will 
not pass through a colloid sac, and is physiolog- 
ically inert. It follows, as a corollary, that when 
the serum protein is increased more of the 
calcium is bound by it and remains nondiffusible 
and physiologically inert, while the active, dif- 
fusible calcium is decreased in amount. 

Total calcium represents the total amount of 
diffusible calcium plus nondiffusible calcium 
found in the blood. Normally, the amount of 
total calcium ranges from 9.0 to 12.0 mg. per 
100 c.c. of blood. 

Inorganic phosphorus, normally present in 
amounts from 3.0 to 4.0 mg. per 100 c.c. of 
blood, is said to exert an important function in 
the regulation of calcium metabolism. For this 
reason, whenever it was feasible, a determination 
of the inorganic phosphorus content was in- 
cluded in the routine examination of blood for 
calcium content. 

Historical. The fact that calcium circulates 
in the blood in two forms was first expressed 
by Pribram? in 1871. He differentiated between 
the diffusible and nondiffusible forms, and 
showed that the latter was bound to the serum 
protein. Rona and Takahski* confirmed this in 
1911, In 1919, OCushny* demonstrated, in a 
series of experiments on ox-blood serum’, that 
sodium, potassium and chlorine, under & pressure 
of 150 mm. of mercury, would filter through a 
colladin ga¢ {ike an ordinary sofution, but that 


not all of the calcium would do likewise; a 
portion of the calcium was held back. 

In their experiments, Von Meysenburg, Pop- 
penheimer, Zucker, and Murray® report that 
from sixty to seventy per cent, of the total cal- 
cium content is normally present as diffusible 
calcium. Nenhauser and Marshall’ say that only 
twenty per cent. of the total calcium is ionized. 
Keane ad Visca’ vagaee there normal total 
ealecium findings to range between 9.0 and 10.5 
mg. per 166 c.c. of blood. and showed that nearly 


all of the ealeium is to be found in the serum. 


Loeb*® demonstrated that the amount of ca)- 
cium which diffuses through a collodin membrane 
varies in direct proportion to the protein con- 
centavion, Vpdegrat, Greenberg, and Olark’ 
found that nondiffusible calcium was not in 


Cgediriam with Ne tatal dittasihta calcium. 


Savh-Yao Lin'® showed that the normal parti- 
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tion of calcium into its diffusible and nondif- 
fusible fractions was fairly constant, and that 
in certain diseases either the diffusible or both 


fractions may be reduced. 


METHODS USED 


Total Calcium Determination. The Clark. 


Collip modification of the MKramer - Tisdall 
method was used in al] these determina- 
tions.» ******* The normal total calcium con- 
tent was accepted to be from 9.0 to 12.0 mg. 
per 100 c.c, of blood. 

Diffusible Calcium Determination. 
method’ was used in all these tests. The 
normal diffusible calcium content was accepted 
to be from fifty to seventy per cent. of the total 
calcium content. 

Nondiffusible Calcium Determination. The 
difference between the total and diffusible cal- 
cium determinations represents the nondifftusible 
portion. The normal would, therefore, run be- 
tween thirty and fifty per cent. of the total. 


{norgame Phosphorus Determination. The 
Benedict-Theiss method*® was employed in all 


Moritz’ 


these determinations. he accepted normal in- 
organic phosphorus content was 3.0 to 4,0 mg. 


per 100 c.c. of blood. 
ANALYSIS OF FINDINGS 


The records of 110 patients, referred to us 
during the past few years for blood calcium ex- 
amination, have been analyzed. The main pur- 


pose in this analysis was to determine what, if 


any, relationship exists between total and dit. 


fusible calcium, and between calcium and phos- 


phorus in this series. Uiffusthfe calcium de- 


terminations were called for in only 70 of these 


cases, and phosphorus determinations in only 2 
Therefore, the relative values can 


of the series. 


be charted in the smaller series only, although 
certain obseryations may be made from the 


larger. 
TABLE 1 
Calcium and Phosphorus Determinations 
of the Entire Serics 
(husthle Caletum Cnorgante Phosphorus 


(meg. per 100 cc.) 
29 Cases 


yy) , , 
otal Caferum 
(mg. per 100 cc.) 

110 Cases 
High- Low- Aver- High- Low- Aver High- Low- Aver: 
age est est age 


625 17 3.67 


(me. per 100 cc.) 
70 Cases 


est est age est est 
B90 90 Ae 1D bd 0B 
Table 1 is a composite review of the calcium 
dud plagiharus findings of the eutive series, The 


complete record shows almost every combination 
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possible. No conclusions can be drawn from 
this; it only indicates the high, low and average 
yalues observed in the series. The detailed record 
of individual cases requires too much space for 
vtting down, and might prove tedious to the 
reader. 
TABLE 2 


Total Calcium Determinations 


110 Cases 


High Values+ Low Valuest 


Normal Values* 
58 Cases 


43 Cases 9 Cases 


(mg. per 100 cc.) (mg. per 100 cc.) (mg. per 100 cc.) 
High- Low- Aver- High- Low- Aver High- Low- Aver- 


est est age est est age est est age 


12.0 9.0 11.0 18.0 12.5 14.66 8.9: 4.0 7.41 
*39.1% of all cases examined showed normal values. 


49.9% of all cases examined showed higher than normal 
values. 
52.7% of all cases examined showed lower than normal 
values. 


Table 2 is a classification and analysis of the 
total calcium determinations of the entire series 
of 110 cases, It will be noted that normal values 
were found in less than one-half of the cases; 
kw values predominate. 

TABLE 3 


Diffusible Calcium 
70 Cases 
High Valuesy 
37 Cases 2 Cases 31 Cases 
(mg. per 100 cc.) (mg. per 100 cc.) (meg. per 100 cc.) 
High. Low. Aver- High Lows Avers High Low. Aver: 
est est age est est age est est age 
11.0 2.5 5.35 8.0 Ss. 6.75 6.9 2.5 3.8 

*59.9% of all cases examined showed normal values. 

42.8% of all cases examined showed higher than normal 
values, 

344.3% of al) cases examined showed Jower than norma) 


values. 


Table 3 is a classification and analysis of the 


diffusible calcium determinations of the 70 cases 


Normal Yalues* Low Valuest 


in which this determination was carried out. A 
little more than one-half of the series showed 
“ormal values: a little less than one-half showed 
lov yalnes; ony two showed high values, ‘The 
determination was classified as normal when the 
Niusible portion of the calcium was between 


{i{ty and seventy per cent of the total. 


TABLE 4 
Inorganic Phosphorus 
29 Cases 


High Valuest 
9 Cases 


Normal Values* Low Valuest 
12 Cases 

(ing. per 100 ce.) (ing. per 100 ce.) 

Wigh- Low- Aver- VWigh- Low- Aver- High Low Aver 
est est age est est age est est age 
40 3.0 3.55 7.0 4.2 5.13 2.5 1.7 62.23 
“41.4% of all cases examined showed normal values. 

101.0% of all cases examined showed higher than norma) 

values, 

327.6% of all cases examined showed lower than normal 


Hales, 


Yable 4 is a Classification and analysis of the 
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inorganic phosphorus determinations in the 
series of 29 cases in which this determination 
was carried out. Less than one-half of the series 
showed normal phosphorus values; high and low 
values were found in almost equal numbers. The 
determination was classified as normal when it 
lay between 3.0 and 4.0 mg. per 100 ce. of blood. 

The following three tables, 5, 6 and 7, were 
compiled from the ?0 cases in which both total 
and diffusible calcium determinations were made. 
The purpose of these charts is to ascertain 
Whether or not any definite relationships exist be- 


tween the total calcium, diffusible calcium, and 


inorganic phosphorus findings when the total 
calcium values are found to be normal, high, or 


low. 

Table 5 shows that of the series of 24 cases in 
which the total calcium values were normal, 
more than one-half showed low diffusible calcium 
values. Only a little more than one-third of these 
cases showed normal diffusible calcium values 
when the total calcium was normal. It also 
shows that of the entire series of 40 cases only 
12.8 per cent. showed normal values in both total 
and diffusible calcium, and only 2.8 per cent. 
showed higher than normal yalues, Added to- 
gether, only 16.6 per cent. of the series showed 
normal or higher than normal diffusible calcium 
values when the total calcium determinations 
were normal. The phosphorus values were not 
constant. 

Table 6 shows that of the series of 9 cases in 
which the total calcium values were high, the 
diffusible calcium values were nevertheless Jower 
than normal in two-thirds of the cases, and nor- 
mal in only about one-fifth. Of the entire series 
of 7) vases, only *5 per cent, yielded normal 
diffusible calcium values in the presence of high 
total calcium, While 3.6 per cent. yielded low dif- 
fusible calcium determinations in the presence of 
high total caletum values. Inorganic phosphorus 
values were not constant. 

Table Y shows that of the series of 37 cases in 
which the total caleium values were low, the dif- 
lustble calcium values were norma) in more than 
one-half the cases, indicating that the lower the 
total calcium value the greater is the likelihood 
of the body's utilizing the calcium present, How- 
ever, 37.8% of this group showed low diffusible 


calcium values as well as low total calcium. The 


inorganic phosphorus values were not constant. 





Normal 
In 9 cases 
37.5% of this 
group 
12.8% of series of 
70 cases 


Diflusible Calcium Values 


24 Cases 
High 
In 2 cases 
8.3% of this 
group 
2.8% of series of 


70 cases 
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TABLE 5 


Normal Total Calcium 
24 Cases 


Low 
In 13 cases 
54.2% of this 
group 
18.6% of series of 
70 cases 


Inorganic Phosphorus Values 
8 Cases 


High Low 
In 3 cases In 2 cases 


37.5% of this 25.0% of this 


group group 
10.3% of series of 6.9% of series of 


29 cases 29 cases 


Normal 
In 3 cases 
37.5% of this 
group 
10.3% of series of 
29 cases 


TABLE 6 


High Total Calcium 
9 Cases 


Diffusible Calcium Values 
9 Cases 
High Low 
In 1 case In 6 cases 
11.1% of this 66.7% of this 


oup group group 


.2% of this 


gr 

2.89 
9 
7 


0 cases 70 cases 70 cases 


fo of series of 1.4% of series of 8.6% of series of 


Inorganic Phosphorus Values 
6 Cases 
Normal High Low 

In 4 cases In 1 case In 1 case 
66.7% of this 16.6% of this 16.6% of this 

group group group 
13.8% of series of 3.4% of series of 3.4% of series of 

29 cases 29 cases 29 cases 


TABLE 7 


Low Total Calcium 
37 Cases 


Diffusible Calcium Values 
37 Cases 
Normal High Low 
In 21 cases In 2 cases In 14 cases 
56.8% of this 5.4% of this 37.8% of this 
group group group 
30.0% of series of 2.8% of series of 


70 cases 70 cases 70 cases 


Summary. A series of 110 cases in which total 
calcium values were determined has been re- 
viewed. Diffusible calcium values were also de- 
termined in 70 of these cases, and these findings 
have been reviewed in relation to the total cal- 
cium values. In addition, inorganic phosphorus 
values were determined in 29 of these cases, and 
the results have been shown in the tables. 

Of the 24 cases showing normal total calcium 
values, 9 showed normal diffusible calcium de- 
terminations, 13 showed low diffusible calcium, 
and 2 were above normal in diffusible calcium 
values. Those with a low proportion of physi- 
ologically active calcium predominate in this 
group. 

Of the 9 cases which showed high total cal- 
cium values, only two were accompanied by nor- 
mal diffusible calcium values. Six were low and 
one was high in diffusible calcium. This tends 
to prove that high total calcium values are not 
indicative of adequate calcium metabolism. 
Though the total calcium value is high, the 
physiologically active calcium may still be low. 


20.0% of series of 


Inorganic Phosphorus Values 
7 Cases 
Normal High Low 
In 4 cases In 2 cases 
57.1% of this 28.6% of this 
group group 
13.8% of series of 6.8% of series of 
29 cases 29 cases 


In 1 case 

14.3% of this 
group 

3.4% of series of 
29 cases 


Of the 37 cases which showed low total cal- 
cium values, 21 still showed normal diffusible 
calcium figures. Diffusible calcium was low in 
14 of these, and high in the other two. This 
would tend to show that low total calcium con- 
tent of the blood indicates, in many instances, 
that a greater proportion of it than usual be- 
comes physiologically active. 


CONCLUSIONS 


There is no constant relationship between total 
and diffusible calcium content of the blood in 
this series. 

There is no constant relationship between the 
inorganic phosphorus and calcium content of the 
blood in this series. 

The inability to establish a constant in these 
relationships should emphasize the importance of 
determining the diffusible calcium content of the 
blood whenever the determination of the calcium 
content is requested. The determination of the 
total calcium content alone does not give a cor- 
rect picture of the calcium situation in the body; 
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ng conclusion ag to the amount of calcium avail- 


able for physiologic activity can be drawn from 


this finding alone. 
636 Church Street. 
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REMOVAL OF HUGE BLADDER STONE 
UNDER SPINAL (NEOCAINE) ANES- 
THESIA WITH RECOVERY 


A. F. Barnett, M. D. 
MENARD, ILLINOIS 


Soon after I entered upon my service as prison 
physician at the Southern Illinois Penitentiary, I 
received a communication from an inmate serving 
along-time sentence. This letter detailed certain 
winary symptoms from which the convict alleged 
he had suffered before he had been sent to the 
penitentiary, continuing with increasing severity 
during the entire period of his incarceration. 

Investigation showed that it was this man’s cus- 
tom to “present his case” to each new physician 
who came to the prison but that little notice had 
been heretofore taken of his complaints, which 
were regarded as largely malingering to obtain 
easier work and special favors. 

On looking up this convict’s “jacket,” however, 
and reading the letters which he had written to my 
predecessors, I felt that the case was worthy of 
more investigation than it had previously re- 
ceived. In the mass of detail set forth in the “his- 
tory,” two salient points were conspicuous. 


—_— 


From the Surgical Service of the Southern Illinois Peniten- 
tiary, 
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First, thirteen years before the letter to me was 


written, the man had thrust a crayon into the 
urethra. This had escaped from his grasp, and 


never, so far as he was aware, been evacuated 


thereafter. 

Second, at the present time he asserted that 
walking made his “stomach feel like leaden 
weights jolting around inside,” while he could 
never empty the bladder at one time because “‘it 


seems something chokes the urine off and tries to 
force through.” On May 25, 1933, the man was 


called to my office for an examination, which 


Fig. 1. External appearance of stone as removed 
from bladder at operation under spinal anesthesia. 





brought out the following findings having a bear- 
ing on the condition of which he had so long com- 
plained. 


Age 27 years; height, 5 feet, 8 inches; weight, 120 
pounds. Eyes sunken, with dark circles around them; 
posterior and anterior glands of neck and thyroid palpa- 
ble; head and chest otherwise negative. On abdominal 
palpation there was extreme tenderness in the lower 
quadrants, and suprapubically an indefinite mass could 
be felt. On rectal palpation a definite mass, seemingly 
as large as a good sized potato, was made out in the 
vesical region. Urinalysis was positive for pus and 
blood. 

The cystoscope was passed with some difficulty; vis- 
ualization was limited because three-fourths of the vesi- 
cal cavity appeared filled with an opaque body. Only 
the left ureteral orifice could be made out, and what 
little of the wall could be seen was hyperemic, with 
some visible blood clots. 

After hospitalization for two weeks, during which 
time the patient was given a very nourishing diet, push- 
ing fluids as much as possible, operation was carried 
out. Because of extraordinary size of the bladder mass 
and the depleted condition of the patient, much atten- 
tion was given to the selection of the anesthetic. Gen- 
eral anesthesia was strongly contraindicated, while the 
anticipated difficulties ruled out any ordinary local 
technique. 

Having already had a most satisfactory experience 
with neocaine in spinal anesthesia applied after the 
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method of Labat, I decided to use this, relying on the 
greater safety which I have come to believe this par- 
ticular anesthetic confers to offset the risks involved in 
handling so difficult a situation. 

Labat has used neocaine for spinal anesthesia for 
seventeen years without a death, either on the operating 
table or during the postoperative critical period. He 
believes that with technical skill and clinical judgment 
other trained men can achieve the same result. 

In accordance with the Labat technique, puncture was 
made between the second and third lumbar vertebrae 
and a few drops of cerebrospinal fluid were withdrawn, 
which were permitted to flow directly into an ampoule 
partly filled with neocaine crystals. Dissolving the 
anesthetic directly in the cerebrospinal fluid does away 
with much of the risk involved in using aqueous solu- 
tions, although the greatest care and attention to tech- 
nique are necessary to insure a smooth and absolutely 


Fig. 2. Appearance of stone when sectioned, show- 
ing crayon about which deposits had collected. Di- 
mensions; Greater circumference, 24 cm.; large end, 18 
em.; smaller diameter, 54% cm.; weight 250 Gm. 


safe anesthesia. Labat's method has stood the test of 
seventeen years’ constant employment. By one thor- 
oughly drilled in its simple requirements and equipped 
with an anesthetic drug which reduces this hazard to its 
lowest minimum pharmacological tests have proven neo- 
caine to be the least toxic of all spinal anesthetics ;* 
even the most difficult surgical situation may be faced 
with confidence. 

The patient was placed in the Trendelenburg position 
immediately after the injection of the anesthetic, and a 
suprapubic cystotomy performed. Through this open- 
ing we evacuated a huge stone, immediately closing 
bladder and abdominal wall and leaving a Pessar cathe- 
ter in the urethra. The bladder was thereafter irrigated 
three times daily and morphine gr. 4% given when neces- 
sary; methenamine, gr. v, and sodium acid phosphate, 
gr. v, were also administered three times daily. 

On the third day the catheter was allowed to become 
»bstructed, in consequence of which the patient suf- 
fered a severe chill and developed a temperature run- 
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ning as high as 104° the following day. With the re. 
establishment of drainage and the daily intravenous ad. 
ministration of 15 grains of methenamine for seven days, 
the infection was controlled. The sutures were removed 
on the tenth day, and the catheter on the fourteenth; but 
when the patient was allowed to sit up in a wheel chair 
on the sixteenth day, the wound broke down, discharg. 
ing pus and urine. With another ten days in bed with 
catheter drainage, convalescence proceeded without fur- 
ther interruption. 

In explanation of this stormy postoperative course, 
it is only fair to explain that no trained nursing service 
is available in the prison hospital, all attendance being 
by inmates, except for the doctor and dentist. The 
negligence of the nurse in permitting the catheter to 
become obstructed was responsible for the breaking 
down of the suprapubic wound. Eventually recovery was 
complete, and the patient is now working in the tailor 
shop, is apparently well, and has gained 40 pounds in 
weight on the regular prison diet. 

The specimen removed was roughly ovoid and had 
a greater circumference of 24 cm., the larger end being 
18 cm. in circumference, and the smaller 16%4 cm. It 
weighed 250 Gm. 

When sectioned, the crayon about which it had been 
formed was plainly visible. The convict’s story of its 
having,been retained in the bladder for thirteen years 
is borne out by the great number of successive layers 
of phosphatic deposit exhibited in the section. Young 
says that “every kind of foreign body will become en- 
cysted except pure, clean paraffin.” There must, how- 
ever, be a predisposition to stone formation, which in 
this particular case was fostered by the patient’s impris- 
onment shortly after definite symptoms of vesical cal- 
culus had been first manifested and the subsequent neg- 
lect of treatment. 


COMMENT 


The outstanding features of this case appear to 
me to be 1. the enormous size of the calculus, and 
2. the successful employment of spinal anesthesia 
in a difficult bladder resection. 

In these days of readily available diagnostic 
aids in urology, large bladder calculi are seldom 
encountered. So faras I have been able to discover 
by a search of recent literature, that removed 
by E. E. Keiser and reported by Alexander Ran- 
dall* is the largest on record. In its moist state 
immediatelly after removal it weighed 64 ounces, 
or exactly four pounds. Its longitudinal circum- 
ference was 48 cm. and its greatest horizontal cir- 
cumference, 40 cm. The patient died thirty-six 
hours after operation, but Randall believes that 
this is the largest stone ever removed from a living 
subject. Though my specimen is by no means as 
large as Randall’s, the fact that my patient is not 


1. Bower, Clark, Wagoner and Burns; Surg. Gyn. & Obs. 
54° 882-897, 1937. 
2. Alexander Randall: J. Urology, 5:119-, 1921. 
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only alive but in apparent good general health 
adds interest to the report here made. 

Several writers on the subject of vesical calculus 
cite the case of Sir William Ogilivie, who could 
only urinate when he stood on his head. The Eng- 
lish surgeon, Cline, attempted to remove this huge 
calculus, but could only succeed in breaking off a 
few fragments. Its full dimensions were only as- 
certained postmortem a few days later. Cline’s 
method as described by Coulson in 1853 (Litho- 
rity and Lithotomy, p. 211), consisted in the 
employment of a blacksmith’s hammer and chisel 
through a perineal incision, “without anesthesia !” 
as Young exclaims (Practice of Urology, Vol. 1, 
p. 381). ; 

Randall makes no mention of the kind of anes- 
thesia used in removing the stone he describes. I 
attribute the comparative ease with which my pa- 
tient was relieved of his huge burden to the 
method of anesthesia used and the greater safety, 
and in consequence greater assurance of the 
surgeon, of the drug employed to induce the 
anesthesia. 

The almost perfect relaxation of the vesical 
wall which one obtains with spinal anesthesia in- 
finitely simplifies the surgeon’s task in a dificult 
resection such as this. My experience here has 
only confirmed the opinion I had formed long be- 
fore, that for the vast majority of operations be- 
low the diaphragm, and those in the pelvis in par- 
ticular, spinal anesthesia with neocaine, properly 
given, is superior to all other forms of adminis- 
tration. 





ARTIFICIAL TRANSMISSION OF MALARIA 
AMONG INTRAVENOUS DIACETYLMOR- 
PHINE ADDICTS: PRELIMINARY NOTE 

ON USE OF ATABRINE IN 
MALARIA 


Emanuel Appelbaum and Ben B. Gelfand, New York 
(Journal A, M. A., May 19, 1934), observed ten cases 
of malaria, artificially induced, due to or suggestive 
of intravenous diacetylmorphine addiction. Atabrine 
Was given by mouth to only three patients. The re- 
sponse to this form of therapy was prompt. Within 
irom twenty-four to forty-eight hours the temperature 
dropped to normal, and within four days the blood 
smears failed to show schizonts. Atabrine was admin- 
istered intravenously to three patients. In one case the 
atabrine was used after the patient apparently failed to 
respond to the intravenous use of quinine. There was 
rapid improvement after its use. Atabrine failed to de- 
Stroy the estivo-autumnal gametocytes. Two patients 
suffering apparently from cerebral malaria failed to re- 
spond to intensive intravenous atabrine therapy. The 
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treatment of the pernicious form of the disease merits 
further study. The authors observed no untoward re- 
sults from the use of atabrine, with the exception of a 
slight yellowish discoloration of the skin in one in- 
stance. This, however, cleared up within a week. It 
is their impression that this drug is a valuable adjunct 
to quinine and, in their opinion, deserves further trial. 





UNDULANT FEVER DUE TO BRUCELLA OF 
THE PORCINE TYPE—BRUCELLA SUIS: 
REPORT OF A MILK-BORNE EPIDEMIC 

C. P. Beattie, Selma, Currie, Midlothian, Scotland, 
and Raymond M. Rice, Council Bluffs, lowa (Journal 
A, M. A., May 19, 1934), present their observations of 
a milk-borne epidemic of undulant fever of thirty cases. 
Of these patients, twenty-seven obtained their milk from 
the same dairy. The dairy, from a herd of twenty 
cows, supplied approximately eighty households; in 
eighteen of these, cases of undulant fever developed. 
Brucella suis was obtained in blood culture from six of 
fourteen patients and from the milk of one of the cows 
in the herd. The epidemic ceased thirteen days after 
the stoppage of the sale of milk from the dairy. There 
is a greater virulence of Brucella suis than of Brucella 
abortus. The possibility of milk containing Brucella 
suis must be considered. 





HAY FEVER 


Blame for hay fever may be pinned on the proteins in 
the sneeze-producing pollens, rather than on their 
sugary or starch constituents. This was indicated by 
a paper presented before the meeting of the American 
Chemical Society here by Dr. Marjorie B. Moore of 
the Abbott Laboratories and Dr. Leon Unger of North- 
western University Medical School. 





“SOUTHPAWS” NOW MADE TO ORDER 

Ann Arbor, Mich—(S. S.)—New evidence that an 
injury on the left side of a right-handed person’s brain 
may make him left-handed although leaving his vision 
undisturbed, was found by S. A. Kirk, a graduate stu- 
dent at the University of Michigan, here, in experi- 
ments with rats. 

Rats, as well as .human beings, are right or left- 
handed, and Mr. Kirk began his experiments by test- 
ing the hand or paw of his rats. 

The rats were forced to reach for their food from 
a narrow dish into which they could not insert their 
mouths, but could use either of their paws. Having 
determined whether the rats were right or left-handed, 
a brain lesion was made in the hemisphere opposite 
the preferred hand. In the majority of cases such 
lesions caused a change in handedness of the rats. In 
other words, a right-handed rat could be made left- 
handed, and vice-versa. 

Effects of brain lesions on man’s ability to think, 
read, write, or speak have puzzled psychologists for 
years. From observations on men who have had brain 
lesions as a result of accidents, operations or war in- 
juries, a theory has been evolved which asserts that 
a lesion on the left hemisphere of the brain of a 
right-handed person, or a lesion on the right hemi- 
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sphere of a left-handed person will result in changes 
in the ability to think, read, speak or write. 





COMPARATIVE INFANT MORTALITY FIG- 
URES IN ILLINOIS 1933 

Only one city in Illinois with a population above 
10,000 had an infant death rate last year of as much as 
100 baby deaths per 1,000 births. That city was Harris- 
burg; the rate 104. At the other end of the infant 
death rate column was Belleville, with a rate of only 
23.1 per 1,000 births. These two had the highest and 
lowest infant death rates among the municipalities ex- 
clusive of Cook County. 

Among these municipalities the five with the highest 
and lowest rates, respectively were as follows: 

Highest Rate 

Harrisburg 
Cairo 


Mattoon 
Kankakee 
Lowest Rate 
NIE ce ocnraae tuners eek ae eee 23.1 
Ottawa 27.9 
Oak Park 
Centralia 
Moline 





Marriages 


Wes.ey G. Forster, Taylorville, Ill.; to Miss 
Calista Rose Cleary in Chicago, May 19. 

CLypge JoHN Geiger to Miss Frances Terry, 
both of Chicago, May 26. 

KenNetH Hersert HAmmonp, Hoopeston, 
lll., to Miss Martha Hugus of Gary, Ind., 
April 27. 

Roy Lestrz Kenwarp, Melvin, Ill., to Miss 
Frances Nonnenmacher of Dewitt, Iowa, at Wat- 
seka, May 5. 

PauL Emanuget LAanpMAny, Joliet, Ill, to 
Miss Aileen Marie Burkhardt of Dwight, at 
Plainfield, May 12. 

Jay Donatp Mriviican to Miss Leone Daus, 
both of Elgin, Ill., May 16. 





Personals 


Dr. and Mrs. Luther G. Bass, Chicago, ob- 
served their golden wedding anniversary, April 
22. 

Dr. Ernestine V. Kandel, among others, ad- 
dressed the Chicago Council of Medical Women, 
June 1, on “Differential Diagnosis and Therapy 
in, Leukemias.” 
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Dr. Grace Hiller, instructor in medicine in the 
Division of Medical Sciences, University of Chi- 
cago, has been appointed director of the student 
health service at Goucher College in Baltimore, 
effective in the autumn. 


Dr. Max Thorek addressed the Marshall 
County, Iowa, Medical Society at Marshalltown, 
Towa, on May 29 on “An Electrosurgical Method 
of Obliterating the Gall Bladder.” 


Dr. William H. Olmsted, St. Louis, addressed 
a joint meeting of the Belleville and East St. 
Louis Medical Society and the St. Clair County 
Medical Society, June 7, on “Insulin Reaction in 
Treatment of Diabetes.” 


Dr. Francis L. Lederer, who has been Professor 
and Acting Head of the Department for a nun- 
ber of years, has been appointed Professor and 
Head of the Department of Rhinology, Laryngol- 
ogy and Otology, at the University of Illinois Col- 
lege of Medicine. He succeeds Dr. Norval H. 
Pierce, who is Emeritus Professor. 

Dr. Disraeli Kobak delivered on June 21 three 
addresses before the Western Section of the 
American Congress of Physical Therapy, under 
the auspices of the Pacific Physical Therapy As- 
sociation and the Los Angeles County Medical 
Society at Los Angeles, Calif., on the subjects: 
“Electro-Physiology,” “President Status of Ul- 
traviolet Therapy” and “Evaluation and Tech- 
nique of Methods Producing Artificial Heat.” On 
June 25 he delivered the graduation address at 
the Southern California School of Physical Ther- 
apy at San Gabriel, Calif. 


Drs. Ralph A. Reis and Robert M. Grier pre- 
sented “A Comparative Five Year Study of Ma- 
ternal Mortality at Michael Reese and Evanston 
Hospitals, 1929-1933” before the fifty-seventh an- 
nual meeting of the Chicago Gynecological So- 
ciety, June 22, and Dr. Edward L. Cornell, “A 
Preliminary Report on the Maternal Deaths for 
1933 in Chicago.” 

An illuminated parchment award of merit was 
presented to Matthew O. Foley, editorial director 
of Hospital Management, by the trustees of the 
American Hospital Association. Dr. Bert W. 
Caldwell, executive secretary of the association, 
made the presentation, and speakers included 
Lewis Bernays, British consul; Dr. Malcolm L. 
Harris; Dr. Thomas Hugh Scott, Hines, IIl., and 
Mr. Asa S. Bacon, superintendent, Presbyterian 
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Hospital. Mr. Paul H. Fesler, superintendent, 
Wesley Memorial Hospital, was toastmaster. 

Dr. Samuel R. Slaymaker, president of the 
Washington Boulevard Hospital and clinical pro- 
fessor of medicine, Rush Medical College, was 
guest of honor at a dinner given by 100 friends 
and colleagues at the University Club, June 7, in 
recognition of his twenty years’ service with the 
hospital. An oil portrait of the guest of honor 
was presented to the hospital, and Dr. Slaymaker 
was presented with a watch and chain. Dr. Vin- 
cent J. O'Connor was toastmaster. Among the 


speakers were Dr. Arthur R. Metz and Dr. James 
B. Herrick. Photographs of the portrait were 
given to each one in attendance. 





News Notes 


—At the Annual Meeting of the Chicago So- 
ciety of Internal Medicine the following officers 
were elected: President, G. K. Fenn; secretary, 
(. F. G. Brown; vice-president, Walter Palmer. 


—Speakers before the Chicago Society of In- 
ternal Medicine, May 28, included Drs. William 
(. Buchbinder on “Relief of Thyrotoxicosis by 
Thyroidectomy”; Willis Stanley Gibson and Kd- 
ward J. Denenholz, “Rheumatic Heart Disease in 
Children”; Louis Leiter, “Hypertension and 
Nephritis”; Richard H. Jaffe, “The Neutropenic 
State,” and James A. Connor, “Amebiasis.” 

—The state health department has instituted a 
vaccination campaign against typhoid in eleven 
counties in southern Illinois. The work is being 
carried out in Jefferson and Fayette counties and 
was scheduled to begin early in June in Saline, 
Williamson, Jackson, Union, Randolph and 
Madison counties. It will be extended into the 
remaining counties as soon as facilities permit. 

—Six lectures will be given each week in the 
South Room, Hall of Science, at a Century of 
Progress by members of the Chicago Medical So- 
ciety. Dr. Austin A. Haydn gave the introduc- 
tory address, May 28, on “Conservation of Hear- 
ing.” Other speakers during the week were Drs. 
Leon Unger, “Hay Fever”; Frank F. Maple, 
“Prenatal Care”; Hilmer William Elghammer, 
“Rheumatic Infection in Children” ; Laurence E. 
Hines, “Heart Disease,’ and Gilbert Fitz-Pat- 
tick, “Is Cancer Curable ?” 
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—wWith the opening of a new tuberculosis unit 
in the University of Chicago Clinics, June 11, it 
will be possible to care for these patients for long 
periods and to treat their tuberculosis as it is 
treated in tuberculosis sanatoriums, according to 
the News Bulletin of the Division of Biological 
Sciences. Heretofore, tuberculous patients have 
been admitted to the University Clinics only for 
diagnosis and treatment of complications. The 
assembling of these patients on one floor and in 
the same division will be an experiment, it was 
pointed out, to show, first, whether such a unit 
may be operated successfully from a medical 
standpoint, and to prove whether the unit may be 
operated at a cost low enough for the typical 
sanatorium patient to meet. 

—The Division of Medical Sciences of the 
University of Chicago announces the award of 
the Howard Taylor Ricketts Prize for 1934 to 
Dr. Paul E. Steiner and Thomas C. Grubb, Ph.D. 
Dr. Steiner was given recognition for his work 
on “The Réle of the Avian Tubercle Bacillus 
in the Etiology of Hodgkin’s Disease” and Dr. 
Grubb for his work on “Studies on the Coccus 
Forms of Corynebacterium Diphtheria.” The 
first award of this prize was made in 1913 to Dr. 
Esmond R. Long and the late Dr. George L. Kite. 
The announcement of the 1934 award was made 
on May 3, the anniversary of Dr. Rickett’s death, 
which occurred while he was conducting research 
on typhus fever in Mexico. 

—Dr. Irving S. Cutter, dean of the medical 
school, Northwestern University, was appointed 
health editor of the Chicago Tribune on June 17. 

The new editor of the Tribune “How to Keep 
Well” column received his degree in medicine 
from the University of Nebraska, of which he 
was dean of the college of medicine from 1915 to 
1925. During the War, Doctor Cutter was in 
charge of medical service at Camp Gordon, 
Georgia. 

Doctor Cutter was the first editor of the Ne- 
braska State Medical Journal. He is a member 
of the editorial board of the Annals of Medical 
History. He is the author of numerous mono- 
graphs dealing with science and education, in- 
cluding “The Origin of Life,” 1929; “School of 
Medicine,” 1930; “The History of Obstetrics and 
Gynecology,” 1933, and “The History of Physi- 
cal Therapy,” 1933. 
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Deaths 


ANNA ALBERS, Chicago; Illinois Medical College, 
Chicago, 1908; aged 70; died, May 29, of septicemia, 
otitis media and diabetes mellitus. 
~ Ropert H. Bere, Chicago; Jenner Medical College, 
Chicago, 1916; aged 56; died, May 22, of agranulocy- 
tosis. 

ArreMaAS Brown, Berwyn, IIl.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1887; aged 74; died, 
April 28, of chronic myocarditis. 

Ricuarp C. Burton, Savanna, Ill.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1878; for 
many years health officer; aged 84; died, May 4, of 
abdominal carcinoma and arteriosclerosis. 

Tuomas J. ConLey, Chicago; Rush Medical College, 
a Fellow, A. M. A.; 1885; on the staff of the West 
Side Hospital and formerly on the staff of the Cook 
County Hospital; aged 75; died, May 13, of coronary 
thrombosis. 

Witus H. Davis, Peoria, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1879; aged 81; died, May 
9, of heart disease. 

Cuartes BartLetr DEARBORN, Mount Sterling, IIl.; 
Rush Medical College, Chicago, 1890; a Fellow, A. M. 
A.; secretary of the Brown County Medical Society ; 
aged 66; died, May 16, of cerebral thrombosis. 

PINKARD CHARLES Downs Jr., Chicago; Meharry 
Medical College, Nashville, Tenn., 1916; member of 
the Illinois State Medical Society ; aged 50; died, March 
15, in the Cook County Hospital, of pericardial effusion 
and coronary occlusion. 

CHARLES WILLIAM Espy, Chicago; Rush Medical 
College, Chicago, 1892; member of the Illinois State 
Medical Society; aged 70; died, May 22, of lobar penu- 
monia. 

Anna J. Fronk-Srom, Chicago; College of Medicine 
and Surgery, Chicago, 1903; aged 73; died, May 11, 
of pneumonia, diabetes mellitus and hypertension. 

Ropert WALLACE HaArpon, Chicago; Harvard Uni- 
versity Medical School, Boston, 1893; a Fellow, A. M. 
A.; for many years professor of general and orthopedic 
surgery, Post Graduate Medical School; aged 68; died 
suddenly, June 1, in the Post Graduate Hospital, of 
heart disease, following an operation on the gallbladder. 

James D. Haran, Fairfield, Ill.; Missouri Medical 
College, St. Louis, 1890; member of the Illinois State 
Medical Society; aged 72; died, April 28, of organic 
heart disease. 

Cart ArTHUR HeEpBLoM, since 1926 professor of sur- 
gery at the University of Illinois College of Medicine, 
Chicago, died suddenly, June 6, of coronary thrombosis, 
while attending a meeting of the American Surgical 
Association in Toronto, Canada. Dr. Hedblom was 
born in Dayton, Iowa, March 5, 1879. He was edu- 
cated at the Colorado College where he received his 
B.A, in 1907, M.A,, in 1908, and an honorary D.Sc., 
in 1921, In 1911 he received his M.D. from Harvard 
University Medical School and a Ph.D. from the Mayo 
Foundation of the University of Minnesota in 1920. He 
was an intern at the Massachusetts General Hospital 
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from 1911 to 1913 and then went to Shanghai, where 
he was professor of surgery at the Harvard Medical 
School in China until 1916. In 1916 he entered the 
Mayo Foundation as a fellow in surgery and from 1919 
to 1924 was head of the section on general and thoracic 
surgery at the Mayo Clinic. Dr. Hedblom was pro- 
fessor of surgery at the University of Wisconsin Med- 
ical School, Madison, from 1924 to 1926, when he came 
as professor of surgery to the University of Illinois 
College of Medicine. He was a member of the Society 
of Clinical Surgery, American Surgical Association 
and the Western Surgical Association; member and 
past president of the American Association for Thor- 
acic Surgery and fellow of the American College of 
Surgeons. Dr. Hedblom was head of the surgical de- 
partment at the Research and Educational Hospital of 
the University of Illinois and senior surgeon to St, 
Luke’s Hospital, consulting surgeon at the Edward 
Hines Jr. Hospital, Hines, Ill., and the Municipal 
Tuberculosis Sanitarium. 

Harry Izner, Chicago; Chicago College of Medicine 
and Surgery, 1912; member of the Illinois State Med- 
ical Society; aged 48; died, May 24, of carcinoma of 
‘the esophagus. 

Lupwig A. KierLurr, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1893; member of the 
Illinois State Medical Society; aged 70; died, May 9, 
of heart disease. 

Siwney B. McLeop, Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1897; a Fellow, A. M. 
A.; past president of the American Association of Rail- 
way Surgeons; fellow of the American College of 
Surgeons; on the staff of the Jackson Park Hospital; 
aged 59; died, April 3, of coronary thrombosis and 
appendiceal abscess. 

Witt1am Davin O'Byrne, Chicago; Rush Medical 
College, Chicago, 1899; a Fellow, A. M. A.; veteran 
of the Spanish-American War; aged 72; died, May 25, 
of pneumonia. 

CAMPBELL A. Stokes, Edinburg, Ill.; Eclectic Med- 
ical Institute, Cincinnati, 1882; member of the Illinois 
State Medical Society; aged 75; died, April 22, of 
heart disease. 

Ricuarp C. Taytor, Elburn, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1893; aged 
73; died April 25, of acute nephritis. 

ANTHONY MIcHAEL THOMETz, Chicago; Rush Med- 
ical College, Chicago, 1895; aged 63; died, May 13, of 
myeloma. 

OrLEy Morton Waters, East St. Louis, Ill.; St. 
Louis University School of Medicine, 1920; member 
of the Illinois State Medical Society; aged 50; on the 
staff of the Christian Welfare Hospital, where he died, 
March 14. 

Biancne EpitH Wesser, Chicago; Harvey Medical 
College, Chicago, 1902; a Fellow, A. M. A.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1903; aged 67; 
died, April 18, of coronary thrombosis. 

Tuomas H. Witson, Chicago; National Medical 
University, Chicago, 1903; a Fellow, A. M. A.; aged 
66; died, March 2, of heart disease. 
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Book Reviews 


(Continued from page 26) 
iormation the author feels should be of great value 
gecially to students and younger practitioners who 
ave not had the privilege of following contemporane- 
wly the advancement that has been made during the 
at three or four decades. To certain major problems 
iz author has given more than usual attention. Among 
ese are: Childhood infection, its relation to the prob- 
m of prevention; its relation to active tuberculous 
isease in the child; its relation to tuberculosis in the 


dult. 
{epicAL CLINICS OF NortH America. (Issued serially, 
one number every other month.) Volume 17, Num- 
her 6, Chicago Number—May, 1934. Index Volume. 
Octavo of 266 pages with 38 illustrations. Per clinic 
year July, 1933, to May, 1934. Paper $12.00; cloth, 
+ $16.00 net. Philadelphia and London, W. B. Saunders 
’ Company, 1934. 
Contributors to this number are Drs. Baker, Bald, 
arborka, Brawley, Coggesall, Coogan, Culver, Da- 
tsch, de Tkatas, Elliott, Fenn, Foley, Gerstley, Gibson, 
fall, Heinzhick, Hirsch, Keeton, Meyer, Ricketts, 
Sloan. 


HE COLLECTED PAPERS OF THE MAYO CLINIC AND THE 
Mayo Founpation: Volume XV (Papers of 1933— 
Published 1934). Edited by Mrs. Maud H. Mellish- 
Wilson and Richard M. Hewitt, B. A., M. A., M. D. 
Octavo of 1,230 pages with 210 illustrations. Phila- 
delphia and London. W. B. Saunders Company, 1934. 
Cloth, $11.50 net. 

This volume has been confined largely to articles of 
ractical interest to the general practitioner, diagnos- 
cian, and general surgeon. To all articles are appended 
terences to publications. Bibliographies are omitted. 
apers written in 1933 numbered 443. Of these 144 
e printed in full, 21 are abridged, 40 are abstracted, 
ind of 268 only the titles are given. 


THe MEpicAL AND ORTHOPAEDIC MANAGEMENT OF 
Curonic Arturitis. By Ralph Pemberton, M. D., 
and Robert B. Osgood, M. D. New York. The Mac- 
millan Company. 1934. Price $5.00. 

This is a practical exposition of the subject of chronic 
arthritis for practitioners, internists and orthopaedic 
surgeons. It has been written because of the convic- 
tions of the authors that chronic arthritis is largely a 
preventable and curable disease and that the current 
knowledge of the nature of the disease and of measures 
necessary to combat it is not as generally diffused 
throughout the medical profession as it should be. 


INTERNATIONAL CLinics. A quarterly of illustrated 
clinical lectures and especially prepared original arti- 
cles on all subjects pertaining to medicine in all its 
specialties. Edited by Louis Hamman, M. D. Vol- 
ume Two. Forty-four series. 1934. Philadelphia, 
Montreal, London, J. B. Lippincott Company. Price 
Contributions to this quarterly has been made by 
lading members of the medical profession throughout 


the world. The International Clinics offer a personal 
consultation with the best minds in medicine. 


Tue EssenTIALS OF PHysicaL Diacnosis. By Robert 
W. Buck, M. D., Assistant Professor of Preventive 
Medicine and Instructor in Physical Diagnosis, Tufts 
College Medical School; Physician to Boston Dis- 
pensary. 259 pages with 21 illustrations. Philadel- 
phia and London. W. B. Saunders Company, 1934. 
Cloth, $3.00 net. 

The purpose of this book is to introduce the student 
to the principles of non-instrumental physical examina- 
tions, to provide him with a concise description of 
methods which he will later be called upon to use daily. 


MoperN CLINICAL SYPHILOLOGy. By John H. Stokes, 
M. D., Duhring Professor of Dermatology and 
Syphilology, University of Pennsylvania; Member, 
Commission on Syphilis and Cognate Diseases, 
League of Nations Health Organization. Second 
Edition, revised and entirely reset. 1,400 pages with 
973 illustrations and text figures. Philadelphia and 
London. W. B. Saunders Company. 1934. Cloth, 
$12.00 net. 

In this revision fifteen of the originals twenty-three 
chapters have been completely rewritten. A new chap- 
ter on relapse and progression has been added. 

The enormous expansion of the field has compelled 
the rewriting of “Cure,” relapse and reinfection con- 
ceptions from the clinical and experimental sides; the 
reinterpretation of the dark field and serological sec- 
tions for the practitioner. 


PRACTICAL METHODS IN BIOCHEMISTRY. By. Frederick 
C. Koch. Baltimore. William Wood and Company. 
1934. Price $2.25. 


THE MEDICOLEGAL Necropsy. Published under the aus- 
pices of the American Society of Clinical Pathologists. 
Edited by T. B. Magath, M. D. Baltimore. The Wil- 
liams & Wilkins Company. 1934. Price $2.50. 

This work deals with the determination of the cause 
of death in supposedly criminal cases, as well as some 
others which are subject to review in courts of law. 


DisEASES PECULIAR TO CIVILIZED MAN. By George 
Crile, M. D. Edited by Amy Rowland. New York. 
The Macmillan Company. 1934. Price $5.00. 

This book presents the theme that certain diseases 
such as neurocirculatory asthenia, hyperthyroidism, pep- 
tic ulcer, diabetes and epilepsy, are related diseases and 
result from the tension of highly civilized life which 
causes a disturbance of the glandular and automatic 
nervous system, particularly the adrenal glands. 

The subject matter is presented from its embryo- 
logical, physiological and clinical and therapeutic 
aspects. Dr. Crile concludes with the corollary that 
removal of part of the adrenal glands or destroying the 
sympathetic nerves about them will cure these diseases. 
He has devised an operation for carrying out this pro- 
cedure which is described in the book in the minutest 
detail, giving also the indications for the operations, 
post-operative complications, etc. 
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